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ABSTRACT
This report is in two p arts . In Part 1 there are review s of the literature  
pertaining to both family s tress  research and childhood depression , and 
the case for examining the role of family s tress  in childhood depression , 
is outlined.
Part 2 is the report of a study of depression in 263 pre-adolescent school 
children. It was found that: 1. There is a clear link between family
climate (conflict and lack of cohesion) and childhood depression , but no 
link between family structure and depression . 2. Children from non-intact 
families have greater d ifficu lties in enjoying them selves than children for 
intact fam ilies. 3. In intact families g irls have h igher depression scores  
than b oys, but in non-intact families there are no overall sex  d ifferen ces.
4. Children from non-intact families rate their families as being le ss  co­
hesive and as having more m other-child conflict than their intact family 
counterparts, but there are no d ifferences on overall conflict, mother un­
happiness or fear of abandonment in children. 5. With non-intact family 
children there is  no relationship between the number of sib lin gs in the  
family and depression , and no p aren t/step -p aren t custodial combinations 
predispose to depression . However, boys who are with their mothers 
indicated they are more socially insecure than boys who are with their  
fa th ers. 6. There is only a small correlation between teachers' ra tin gs of 
children on depression-related  dimensions and the se lf-ra ted  depression  
scores of ch ild ren , but there is  a stronger link between ratings on antisocial 
behaviour and depression sco res. 7. Teachers' ratin gs on antisocial 
behaviour are linked with the family structure of the child being rated .
8. A group of children with h igh  depression scores were compared with
the r e s t  of the  sample; p ro p o r t io n s  of in tac t  and n o n - in tac t  families, and 
boys and  g ir ls ,  were the  same in bo th  g ro u p s ,  b u t  the  h igh  depress ion  
group re p o r te d  h ig h e r  family conflict and  po o re r  family cohesion th an  the  
r e s t  of the  sample.
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T his re p o r t r e p re s e n ts  the  m erging of an e s tab lish ed  field  of re s e a rc h  
and  a re la tiv e ly  new one. T h ere  is a la rg e  body of l i te ra tu re  re p o r tin g  
in v e s tig a tio n s  in to  v a rio u s  a sp e c ts  of family s t r e s s ,  b u t childhood d e p re s ­
sion (CD) h a s  y e t to rece iv e  w id esp read  em pirical in v e s tig a tio n . In th is  
re p o r t  th e  l i te ra tu re  p e r ta in in g  to b o th  a re as  will be rev iew ed , an d  th e  
re s u l ts  of an em pirical s tu d y  in to  a sp e c ts  of th e  re la tio n sh ip  betw een them , 
will be p re s e n te d .
The re p o r t  is in two p a r t s .  P a r t  1 is a review  of th e  l i te ra tu re  p e rta in in g  
to family s t r e s s  outcome s tu d ie s  and  CD; it also exam ines th e  case  fo r 
s tu d y in g  CD as an outcome of family s t r e s s .  P a r t  2 is th e  re p o r t  of an 
em pirical in v estig a tio n  which exam ines th e  role of family s t r e s s  in CD.
PART 1 -  FAMILY STRESS AND CHILDHOOD DEPRESSION: A REVIEW
Introduction
P a rt 1 is d iv ided  in to  th re e  sec tio n s . The f i r s t  looks a t v a rio u s  a sp e c ts  
of s tu d ie s  in to  family s t r e s s :  th e  scope of th e  p rob lem , th e  v a rio u s
ca teg o rie s  of family d is ru p tio n  re s e a rc h , t r e n d s  in th e  r e s e a rc h , 
c ritic ism s of re s e a rc h  d e s ig n s , outcome v a riab le s  which have been  u se d , 
and  th eo re tic a l ex p lan a tio n s  fo r th e  f in d in g s . The second  section  
rev iew s th e  l i te ra tu re  on CD: the  h is to ry , c u r r e n t  p e rs p e c tiv e s , dimen­
sions of d e p re ss io n , c la ss ific a tio n s , d e fin itio n s , assessm en t te c h n iq u e s , 
incidence r a te s ,  and etio logical th e o r ie s . Section th re e  exam ines the  case 
fo r re se a rc h in g  th e  re la tio n sh ip  betw een CD and  family s t r e s s ;  it o u t­
lines the  th eo re tic a l link  betw een the  tw o, the re le v a n t re s e a rc h  fin d in g s
2to d a te , an d  su g g e s ts  how re se a rc h  of th is  so rt m ight be u n d e r ta k e n .
The term  family s tress  is u sed  h e re  to co v er bo th  family d is ru p tio n  
ex p e rien ces  such as sep a ra tio n , d ivorce  and  bereav em en t, and  family 
climate p ro c e sse s  such  as co n flic t. As will be exp la ined  la te r ,  much of 
the  re s e a rc h  in th is  a rea  h a s  c o n c e n tra te d  on th e  e ffe c ts  of family 
s t ru c tu re  ( e .g .  w hether s in g le -p a re n t, re m a rrie d  p a re n t ,  in ta c t, e tc .)  , 
b u t in te rm s of the  im pact on c h ild re n , some of th e  re c e n t re s e a rc h  ( e .g .  
H ess 8 C am ara, 1979; R aschke 5 R asch k e , 1979) su g g e s ts  th a t  family 
climate fa c to rs  may have g re a te r  sa lien ce . The p re s e n t  s tu d y  will take  
family s t ru c tu re  (or family d is ru p tio n ) as i ts  s ta r t in g  p o in t, how ever, the  
im pact of b o th  s tru c tu re  and  clim ate a re  be ing  in v e s tig a te d  so th e  term  
family s tress  will be u sed  w here n e ith e r  com ponent is specifically  in d ica ted  
(v iz . W hitehead, 1979).
1.1 OUTCOME STUDIES OF FAMILY STRESS
1.1.1 THE SCOPE OF THE PROBLEM
The incidence of family b re a k u p  is in c re a s in g  in all in d u s tr ia lis e d  
c o u n tr ie s . In the  U nited  S ta te s  it h a s  been  estim ated  th a t 37% of th e  
m arriag es  now being  c o n tra c te d  will fail and  th a t  in the  coming decades 
up  to one th ird  of all ch ild ren  will be a ffec ted  by  d ivorce (G o e ttin g ,
1981). The d ivorce ra te  in A u stra lia  is  no t as h igh  as th a t  in th e  U nited 
S ta te s  b u t it is  in c reas in g  s tead ily  (H a rv ey , 1981).
The focus of the  p re s e n t s tu d y  is on c h ild re n  and  th e ir  re a c tio n s  to 
family d is ru p tio n . Family b re a k u p  may occu r fo r v a rio u s  re a so n s  such  as 
d e a th , h o sp ita lisa tio n , s e p a ra tio n , or d iv o rce . Bane (1976) u sing  
Am erican d a ta , h as shown th a t w hereas in th e  early  y e a rs  of the  c e n tu ry
323% of ch ild re n  (u n d e r 18) ex p erien ced  the  death  of a p a re n t and 5.9% 
the d ivorce o r sep ara tio n  of p a re n ts ,  in th e  decade betw een 1951 and  
1960 th e se  f ig u re s  were 8.6% and  12.2% re sp e c tiv e ly . B etw een 1900 and 
th e  1950's th e re  was a small drop  in th e  p e rc en ta g e  of ch ild ren  a ffec ted  
by family d is ru p tio n  o v era ll, b u t of ch ild re n  grow ing up in the  1970's she 
estim ated  th a t  20-30% would ex p erien ce  d iv o rce , and when o th e r  p a re n ta l 
sep a ra tio n s  an d  d e a th s  a re  ad d ed  to  th is ,  32-44% of c h ild re n  would be 
invo lved  in family d is ru p tio n . C u rre n tly  in A u stra lia , a ro u n d  50,000 
ch ild ren  each  y e a r  experience  th e  d ivorce of th e ir  p a re n ts  and  th e  num ber 
is in c reas in g  as d ivorce is  ten d in g  to o ccu r e a r lie r  in m arriage (V illarom an, 
1982).
It is only in th e  la s t  two decades th a t  w id esp read  a tten tio n  h a s  b een  paid  
to  th e  e ffe c ts  on ch ild ren  of family d is ru p tio n . Bane (1976) in h e r  rev iew  
of th e  su b jec t m ain tains th a t th e re  is as y e t little  c lea r ev id en ce , and  
more re c e n tly  Villaroman (1982, p . 2 )  n o te s  th a t  "few re s e a rc h  s tu d ie s  have 
been co n d u c ted  to  define th e  n a tu re  and  e x te n t of (d iv o rce 's )  d e trim en ta l 
e f fe c ts ."  J u s tic e  Kemeri M urray , an A u stra lian  Family C o u rt ju d g e , h as  
called  fo r  more re s e a rc h  in to  d ivorce  and  i ts  e ffec t on c h ild re n , liken ing  
it to "an u n tre a te d  can ce r sp re ad in g  th ro u g h o u t socie ty" (W ard, 1980) .
The p re s e n t  rev iew  will co v er f i r s t ly ,  w hat s o r t  of re s e a rc h  h a s  been  
done an d  th e  c u r r e n t  t r e n d s  in th e  r e s e a rc h .  I t  will th e n  exam ine some 
of the  p roblem s asso c ia ted  w ith re s e a rc h  in  th is  a re a . T h is  will be 
followed by  a rev iew  of th e  b eh av io u ra l, em otional and  cogn itive  problem s 
which have b een  lin k ed  with family d is ru p tio n . E xp lana tions for th e se  
e ffec ts  in ch ild re n  will th e n  be d iscu ssed .
41.1.2 CATEGORIES OF RESEARCH IN FAMILY DISRUPTION
It is d ifficu lt to  rev iew  the  re se a rc h  on the  e ffe c ts  of family d is ru p tio n  
because  of th e  d iffe re n t s ta r t in g  p o in ts  u sed  by the  v a rio u s  re s e a rc h e rs  
as well as d if fe re n t th e o re tic a l b ia se s  which govern  th e  v a riab le s  chosen  
fo r s tu d y . T h e re  ap p ea r to be sev e ra l c a teg o rie s  of l i te ra tu re  which 
examine d iffe re n t a sp e c ts  of family d is ru p tio n . G oetting (1981) no tes 
th a t d u rin g  th e  ea rly  y e a rs  of th is  c e n tu ry  much a tten tio n  was paid  to 
broken families, per se, and  th e ir  h y p o th e s ise d  ro le in p ro d u c in g  delin ­
q u e n ts  and c rim ina ls . T h is  r a th e r  narrow  co n cep tu a lisa tio n  p e rs is te d  for 
sev era l d ecad es, u n til o th e r re s e a rc h e r s  ( e .g .  N ye, 1957) dem onstra ted  
th a t o th e r fa c to rs  su ch  as low socio-econom ic s ta tu s  and  family conflic t 
were major c o n tr ib u to rs  to d e lin q u en cy .
Spitz (1946) and  Bowlby (1960) w ere c o n tr ib u to rs  to a stream  of family 
d is ru p tio n  l i te ra tu re  which em phasised  maternal deprivation.  They 
cata logued  th e  e ffe c ts  of d ep riv a tio n  on c h ild re n , looking a t specific 
re sp o n se s  fo r v a rio u s  s o r ts  of d ep riv a tio n  and  the  e ffe c ts  on in fa n ts  and  
ch ild ren  of d if fe re n t a g es . A gain , de linquency  was seen  as one of th e  
lo n g -term  e ffe c ts  of su ch  d ep riv a tio n  ( e .g .  B ow lby, 1946). T h is g roup  
h as  genera lly  seen  th e  ro le  of th e  fa th e r  as  be in g  p e r ip h e ra l in the  
p e rso n a lity  developm ent of th e  ch ild  (R u tte r ,  1971) b u t th e re  is  also a 
long trad itio n  of re s e a rc h  which looks a t th e  e ffe c ts  on ch ild ren  of fa ther-  
absence ( e . g .  H e th e r in g to n , 1972; H erzog 8 S ud ia , 1971). O riginally  
th is  em phasis was lin k ed  w ith th e  e a r lie r  b ro k e n  family re s e a rc h , b u t 
more re c en tly  it a p p e a rs  to  be a reac tio n  ag a in s t th e  exclu sive  em phasis 
on m aternal d e p riv a tio n .
The major c a te g o ry  of family d is ru p tio n  re s e a rc h  c o n ce rn s  divorce outcom es. 
Several major re s e a rc h  p ro je c ts  have been  u n d e rta k e n  in th e  la s t decade
(W allerstein & K elly, 1980; H e th e r in g to n , Cox 5 Cox, 1977) and th e re  
are some com prehensive  rev iew s of the  re s e a rc h  (G oetting , 1981; 
L ev itin , 1979; V illarom an, 1982).
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F ina lly , th e re  is a c a teg o ry  of l i te ra tu re  which looks a t th e  e ffec t on 
ch ild ren  of bereavement ( e .g .  D ennehy , 1966; Van E erdew egh , B ie ri, 
P a rrilla  6 C lay to n , 1982).
In addition  to  th e se  d iffe re n t s tream s in th e  l i te ra tu re  th e re  ap p ea r to 
be th re e  w ays of ap p ro ach in g  th e  problem  of d is ru p tio n  an d  e ffe c t.
F i r s t ,  th e re  a re  those  s tu d ie s  w hich s ta r t  w ith an outcome variab le  ( e .g .  
d e lin q u e n cy ), h y p o th e s ise  a sing le  cause  ( e .g .  f a th e r -a b s e n c e ) ,  th en  work 
back  to dem o n stra te  w h e th er o r n o t th e  h y p o th e s is  can  be su p p o rte d  
( e .g .  Bow lby, 1946). The second  app ro ach  is th a t  which s ta r t s  w ith a 
social problem  su ch  as d ivorce o r be reav em en t and  s tu d ie s  a wide ran g e  
of e ffec ts  on c h ild re n . Exam ples of th is  ap p ro ach  a re  W allerstein and  Kelly 
(1980), and  M cDermott (1970) who spec ifies  d ivorce as a specific  m ental 
h ea lth  issu e  an d  exam ines th e  v a rio u s  p sy c h ia tr ic  seq u e lae .
The th ird  ap p ro ach  to th e  problem  is to s ta r t  w ith a specific  outcome 
m easure and  lin k  th is  w ith sev e ra l etio logical fa c to rs . An example is th e  
s tu d y  by  Raschke and  Raschke (19 79) who exam ine th e  se lf-co n cep t (se lf­
esteem ) of ch ild re n  and  link  th is ,  no t only w ith family s ta tu s ,  b u t also 
with v a rio u s  m easu res  of family co n flic t.
In v es tig a tio n s  of th e  f i r s t  s o r t a re  su b jec t to  critic ism  in th a t th e y  often  
se t ou t to  p ro v e  a po in t and  a re  in d an g e r of in accu ra te ly  id en tify in g  
c au se s . L ev itin  (1979, p . 2) commenting on s tu d ie s  of th is  ty p e , many of 
which were co n d u c ted  d u rin g  th e  1950's and  1960's, m ain tains th a t :
6L in e a r, u n id ire c tio n a l causal models accompanied b y  re la t iv e ly  s ta tic , 
s ing le  va riab le  approaches have ty p ic a lly  been used . A s ing le  g lobal 
v a r ia b le . .  . is  used to  t r y  to  exp la in  one p a r t ic u la r  typ e  o f outcome, 
such as de lin q u e n t b e h a v io u r. L it t le  o r no a tte n tio n  is  g iven to 
m ed ia ting  fa c to rs  o r to poss ib le  m u ltip le  and re la te d  causes and o u t­
comes o f c h ild  b e h a v io u r.
W ith the second group the re  is  also a danger o f o ve rlo o k in g  p ro x y  v a r i-
I
ables (such  as p o s t-d iv o rc e  fam ily  d is tre s s ) w h ich  may be more sa lien t 
than  the d ivo rce  experience its e lf .  In  a d d itio n  to th is ,  by  ca ta lo gu ing  a 
v a r ie ty  o f outcome measures i t  is  d i f f ic u lt  to  es tab lish  the  sp e c ifics  of 
cause and e ffe c t.
The th ir d  approach is  less am bitious in  term s o f e lu c id a tin g  the b ro a d e r 
range  o f e ffe c ts  b u t because o f the  range  o f p u ta t iv e  causal va ria b le s  i t  
can dem onstrate w ith  g re a te r s p e c if ic ity  the  re la tio n s h ip  between cause 
and e ffe c t.
1.1 .3  TRENDS IN THE RESEARCH
A s ig n if ic a n t fe a tu re  o f the  li te ra tu re  has been the tre n d  away from  seeing 
fam ily  s ta tus  as the  major cause o f p rob lem s in  c h ild re n  to a b ro a d e r view  
w h ich  cons ide rs  also va ria b le s  associated w ith  fam ily  c l imate.  T h is  tre n d  
has rece ived  im petus from  s tud ie s  w h ich  show th a t ,  on the commonly used 
outcome m easures, b roken  fam ilies o fte n  fa re  b e tte r  th a n  u n b ro k e n  b u t 
unh appy  ones (e .g .  N ye , 1957; R u tte r ,  1971).
Some resea rche rs  ( e .g .  F ine , 1980; R u tte r ,  1971) suggest th a t i t  is  the
7tu rm o il and tens ion  o f the m arriage p r io r  to  the separa tion  th a t is  the 
"pa thogen ic  fa c to r"  lead ing  to the adverse  e ffe c ts  on c h ild re n , while o th e rs  
(Hess 5 Cam ara, 1979; H e th e r in g to n , 1979; W alle rs te in  5 K e lly , 1980) 
draw  a tte n tio n  to the ongo ing  c o n flic t  (b o th  in te r -p a re n t  and p a re n t-c h ild )  
w h ich tends  to  increase fo llo w in g  the  b re a k -u p . Fam ily climate va riab les  
o th e r than  c o n f lic t  may be im p o rta n t; fo r  exam ple, the emotional state o f 
the  rem a in ing  p a re n t has also been lin k e d  w ith  adverse  e ffe c ts  on the 
c h ild re n  (H erzog  8 Sudia , 1971; H e th e rin g to n , 1979; Too ley , 1976).
Some clim ate va ria b le s  w h ich  have been used in  the  resea rch  are tension  
and w arm th  (R u t te r ,  1971), pa ren ta l harm ony  (Hess 6 Camara, 1979), 
c h ild re n 's  p e rce p tio n s  o f c o n f l ic t  (Raschke 6 R aschke, 1979) and fam ily  
cohesion  (C oope r, Holman 8 B ra ith w a ite , in  p re s s ) .  The genera l t re n d  is  
summed up b y  Broom (1981, p .1 8 2 ) : "F o r yea rs  resea rch  and d iscussion
about c h ild re n  o f d ivo rce  focussed m ain ly on s t r u c t u r e , on the  fac t o f 
sepa ra tion  i t s e l f " .  Now she notes a g ro w in g  in te re s t in  the  "issues o f 
p rocess : how are people a c tin g  d u r in g  se p a ra tio n , how do p a re n ts  in te r ­
act w ith  one ano the r and w ith  th e ir  c h ild re n ? "  A lth o u g h  some resea rche rs  
s t i l l  examine the  e ffe c ts  o f s t ru c tu re  p e r  se ( e . g .  K a lte r ,  1977), i t  seems 
reasonable to  accept th a t b o th  s tru c tu re  and clim ate fa c to rs  are im p o rta n t 
in  th is  ty p e  o f resea rch .
1.1 .4  CRIT IC ISMS OF RESEARCH DESIGNS
1. The m a jo rity  o f the s tu d ie s  draw  th e ir  conc lus ions from  the  obse rva ­
tio n  o f abnorm al p o p u la tio n s ; these in c lu d e  d e lin q u e n ts  and c h ild  p s y c h ia ­
t r ic  p a tie n ts . T y p ic a lly  these s tud ie s  dem onstra te  th a t th e re  is  an o v e r­
re p re s e n ta tio n  o f c h ild re n  from  d is ru p te d  fam ilies in  th e ir  samples. Many 
o th e r fa c to rs  (such as c o n flic t  o r socio-econom ic s ta tu s ) may c o n tr ib u te  to 
these re s u lts  and because these d is ru p te d  fam ilies are no t re p re s e n ta tiv e
of d is ru p te d  families in g e n e ra l, no sound  conclusion can be draw n on the 
link betw een cause  and  e ffe c t: th e  outcome r e s u lts  of most s tu d ie s  are
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"g enera lly  co n fu sin g  and  u n sa tis fa c to ry  because  of d o u b ts  abou t th e  e x ten t 
to which th e y  th row  lig h t on th e  ex p erien ce  of th e  g en era l community 
r a th e r  th a n  m erely on the. small g roup  being  in v e s tig a te d  in each s tu d y "  
(H a rv e y , 1981, p . 5) .
2. G oetting (1981) m ain tains th a t  genera lly  th e re  is poor co n tro l of 
po ten tia lly  s ig n ific an t v a ria b le s  in  th is  k in d  of re s e a rc h . Her review  of 
th e  l i te ra tu re  in d ic a te s  th a t  th e se  inc lude  sex , age of o n se t, ra c e , socio­
economic s ta tu s ,  re lig io n , s e v e r ity  of m arital d isco rd  and  p o s t-d iv o rc e  
re la tio n sh ip s . O th e rs  which m ight be added  to  th is  l is t  include child  
tem peram ent (H e th e r in g to n , 1979; R u tte r ,  1971), p o s t-d is ru p tio n  family 
cohesion (C ooper e t al, in p r e s s ) ;  family size (B u rn s , 1981) and  w arm th 
(R u tte r , 1971).
In s tu d ie s  in to  th e  outcome of family d is ru p tio n , th e  v a riab le s  of sex  and 
age have  c o n s is te n tly  been  shown to be c ru c ia l. K alter (1977) showed 
th a t overa ll l in k s  betw een  family s ta tu s  and  p sy ch o p a th o lo g y  in ch ild ren  
w ere am biguous, b u t  when sex  and  age w ere co n tro lled  sim ultaneously , a 
c lear p a t te rn  em erg ed . L ikew ise, W allerstein and  Kelly (1974; 1975;
1976; 1980) fo u n d  sex  and  age (or developm ental level) to be im portan t
fa c to rs  when d e term in ing  th e  e ffe c t of d ivorce  on c h ild re n . H ow ever, 
th e se  re s e a rc h e r s  can b e , and  have  b e e n , c r itic is e d  ( e . g .  R aschke 8 
R asch k e, 1979) fo r not co n tro llin g  fo r o th e r  fa c to rs  such  as  socio-economic 
s ta tu s .
L evitin  (1979, p .2 1 ) in h e r  rev iew  h as  o u tlin ed  th e  ra n g e  of q u estio n s  
th a t m ight be a sk ed  when th e  e ffe c ts  on ch ild ren  of d ivorce are being  
co n sid e red :
9Which ch ild ren?  What a re  th e ir  a g es , g e n d e r , position  in the family, 
p e rso n a lity  c h a ra c te r is t ic s , and  th e ir  needs?  What a re  th e ir  coping 
s tra te g ie s  and typ ica l re sp o n se s  to s tre s s ?  From what fam ilies, with 
what socio-dem ographic c h a ra c te r is tic s?  What was th e  n a tu re  of the 
p a re n ts  m arriage and  of th e ir  p a re n tin g ?  Was th e re  open conflict 
and  ho stility ?  Were th e  ch ild ren  allies of one or the  o th e r p a re n t?
Was th e re  a h is to ry  of many sep a ra tio n s  and  reconcilia tions before  the  
actua l d ivorce? What was th e  d ivorce  lik e , and  w hat p o s t-d iv o rce  
and  custod ia l a rran g em en ts  have been  made? Has the  d ivorce been 
co n tes ted ?  Were th e  ch ild ren  given  th e  option to  choose the  p a re n t 
with whom they  w ished to live ; a n d , if so, how did th is  affec t th e ir  
re la tio n sh ip  w ith th e  o th e r p a re n t?  Is  th e  cu sto d ia l p a re n t th e  m other 
o r fa th e r?  What p a t te rn s  of v is itin g  by  th e  n o n -cu s to d ia l p a re n t have 
been  estab lish ed ?  Has e ith e r  p a re n t rem arried ?  A re th e re  s te p -  
s ib lings?  A re tie s  to th e  g ra n d p a re n ts  and  o th e r  re la tiv e s  of the  
n o n -cu sto d ia l spouse m aintained? What form al and  inform al su p p o rt 
system s are  available to  p a re n ts  and  ch ild ren ?  What is  th e  quality  of 
su p p o rts  such  as day ca re  c e n tre s?  How well a re  the  p a re n ts  coping? 
Do th ey  su p p o rt each o th e r  as p a re n ts?  What a re  th e  psychological 
consequences of v a rio u s  decisions su ch  as jo in t cu sto d y ?  And so on.
Some of th ese  a re , of c o u rse , more im p o rtan t th an  o th e rs ,  and  because  all 
canno t be con tro lled  some choice h a s  to be made when s tu d ie s  are  being  
d esig n ed .
G oetting (1981, p .373) h a s  su g g e s te d  th a t  th e  ideal d esign  fo r s tu d ie s  of 
d ivorce outcome would be lo n g itu d in a l in n a tu re  u s in g  a la rg e  re p re s e n ta ­
tive  sample followed from b ir th  to  d ea th  an d  a sse sse d  p erio d ica lly .
H ow ever, the  log istic  problem s of su ch  an op era tio n  are  form idable, and  
in addition  to th is  she m ain tains th a t  "o u r m ethodological soph istica tion  is 
no t y e t su ffic ien tly  developed to e ffec tiv e ly  d isen tan g le  th e  confounding  
e ffe c ts  of th e  num erous u n a n tic ip a te d  and  u n d e fin ed  in te rv e n in g  f a c to r s . . . "  
R ealistic  a lte rn a tiv e s  to th is  a re  re tro sp e c tiv e  s tu d ie s  u s in g  well m atched 
experim ental and  con tro l sam ples, o r c o rre la tio n a l s tu d ie s  u s in g  " re p re se n ­
ta tiv e  samples of u se fu l p o p u la tio n s , a p p ro p r ia te  com parison g ro u p s  and  
con tro lling  for re le v an t social v a r ia b le s ."
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1 . 1 . 5  OUTCOMES OF FAMILY DISRUPTION
O ver th e  p a s t  decade th e re  have been  sev e ra l com prehensive  rev iew s of 
the  e ffec ts  of family s tre s s  on ch ild ren  (G o e ttin g , 1981; L ev itin , 1979; 
R u tte r , 1971; Villarom an, 1982). The fin d in g s  re la tin g  to some of the 
main outcome v a riab les  can be sum m arised b r ie f ly .
T h e re  is g en era l accep tance  of th e  fac t th a t  imm ediately following separa tion  
from one o r b o th  p a re n ts ,  ch ild ren  ty p ica lly  re a c t n eg a tiv e ly ; th ese  
reac tio n s  inc lude  p ro te s t ,  d e sp a ir  and detachm ent (Bow lby, 1969); 
fee lings of lo ss , g rie f , a n g e r , d e sp a ir , an d  bew ilderm ent (H arv ey , 1981); 
den ial, g r ie f , d ep re ss io n , fe a r of abandonm ent, blam e, fee lings of g u ilt, 
im m aturity  o r p seu d o -m a tu r ity , and  a n g e r (G a rd n e r , 1976); and anx iety  
(C onnell, 1981). A nthony (1974) in c lu d es  somatic d is tu rb a n c e s  such  as 
over a c t iv i ty , ta ch y c a rd ia , a n o rex ia , n a u se a , vom iting , d ia r rh e a , u r in a ry  
freq u en cy  and  d is tu rb e d  s leep . He goes on to su g g e s t th a t  all th e se  can 
be co n sid e red  normal or e x p ec ted  re a c tio n s  to lo ss  and  shou ld  no t be 
re g a rd e d  as pa tho log ical, b u t a s  c r is is  re a c tio n s . The focus of th e  p re s e n t 
s tu d y  is on th e  more ch ron ic  p roblem s a r is in g  from family s t r e s s  ex p erien ces  
and  th e  em phasis is on childhood e ffe c ts , no t on th e  lo n g -te rm  outcom es 
which c a r ry  o v er in to  adu lthood  (v iz . K ulka 6 W eingarten , 1979; Pope 6 
M ueller, 1976).
I t is  ra re  now fo r re s e a rc h e rs  to  link  a single cau se  w ith an e ffec t as it 
is  c lear th a t  th e re  are m ultiple c au se s  fo r most outcome m easu res  (L ev itin , 
1979). A case in po in t is th e  u se  of delinquency  as an outcome fac to r. 
G oetting (1981, p .368) o b se rv es  th a t th e  "im pact of family s t ru c tu re  on 
delinquency  ra te s  is a concern  which no lo n g e r c a r r ie s  th e  en thusiasm  th a t 
i f  did" and c iting  re c e n t rev iew s, she a rg u e s  th a t "the b ro k en  home per se
11
is le ss  sa lien t among re le v a n t fa c to rs  a sso c ia ted  with delinquency  th an  are  
the climate an d  tone of th e  hom e." H ow ever, de linquency  is one of the  
v a riab le s  th a t  is co n s is ten tly  lin k ed  w ith family d is ru p tio n , and in the 
w ords of R u tte r  (1971, p .2 4 1 ) , who em phasises fa c to rs  o th e r th a n  family 
s t ru c tu re :  "it may be accep ted  as a fac t th a t ,  o v e ra ll, ch ild ren  from a
b ro k en  home have an in c re a se d  r is k  of d e lin q u en cy ."
D elinquency h as been s tu d ie d  so fre q u e n tly  th a t th e  la rg e  body of 
re s e a rc h  which h as  accum ulated  can  be re g a rd e d  as a d isc re te  ca teg o ry  in 
its e lf . The following sum m ary ro u g h ly  follows G o e ttin g 's  (1981) schem a 
for c lass ify in g  outcom es, b u t it only l is ts  th e  childhood co n seq u en ces .
Cognitive and school perform ance m easures which have been  u sed  inc lude  
overall achievem ent or g ra d e s  (N ye, 1957), a tten d an ce  or expu lsion  ra te s  
(C o n y ers , 1977) and v a rio u s  in te lle c tu a l te s t s  (L ev in , Van Loon S S p itle r , 
1978; Maxwell, 1963). G eneral school in te r e s t  and  p erfo rm an ce , school 
re fu sa l and  school phob ia  have  also b een  u sed  as outcome m easu res  of 
bereavem en t (Van E erd ew eg h , e t a l, 1982). A p a rt from a c o n sis te n t 
o b serv a tio n  th a t ch ild ren  from b ro k en  homes a re  le ss  like ly  to be re g u la r  
school a t te n d e rs ,  th e  r e s u l ts  from th e se  s tu d ie s  a re  co n fu sin g  and  con­
tra d ic to ry  so it is  no t p o ssib le  to  po in t to  specific  cogn itive  or in te llec tu a l 
de fic its  re su ltin g  from family s t r e s s  e x p e r ie n c e s .
Personality m easu res inc lude  v a rio u s  ty p e s  of ag g re ss io n  (K a lte r, 1977; 
Tooley, 1976; W erry , 1979), moral developm ent and  s e x - ty p e d  b eh av io u r 
(S an tro ck , 1975; 1977) and  se lf-esteem  (C ooper, e t a l, in  p re s s ;  R aschke
6 R aschke, 1979). H ere again  th e  r e s u l ts  a re  am biguous; most of th e  
s tu d ie s  dem onstrate  de fic its  asso c ia ted  w ith family s t r e s s  b u t th e re  are  
problem s with o b se rv e r  b ias  and  poor v a riab le  co n tro l. R aschke and 
R aschke (1979) re la te  th e ir  f in d in g s  of dim inished self-esteem  to conflic t in
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the home ra th e r  than  to i ts  s t ru c tu re .
Several outcome m easures of health consequences  (psychological and 
physica l) have been u sed  b u t as G oetting (1981) n o te s , th e re  is little  
ev idence available in th is  a re a . M cD erm ott's (1970) sequelae to d ivorce 
include d ep re ss io n , which is seen as be in g  m asked by  a g g re ss iv e  b eh av io u r , 
fa tigue  and  boredom , id en tifica tio n  p ro b lem s, and  abnorm al su p ereg o  devel­
opm ent. Tuckm an and R egan (1966) and  K alter (1977) look a t a v a rie ty  
of p sy ch ia tr ic  symptoms which are  a sse sse d  for possib le  lin k s  w ith p a re n ta l 
s ta tu s ;  th e se  include sev e ra l n eu ro tic  sym ptom s, su b s tan ce  ab u se  and  
h ab it form ation. Psychosom atic sym ptom s have also been  seen  as th e  re s u lt  
of family d is ru p tio n ; th e se  include h e ad a c h es , stom ach ach es , abdom inal 
p a in s  and  e n u re s is  (K a lte r, 1977; N ye, 1957; Van E erdew egh , e t a1.» 1982; 
W allerstein 6 K elly, 1976) .
1.1.6 THEORETICAL EXPLANATIONS
The bu lk  of th e  l i te ra tu re  in d ica tes  th a t  family s t r e s s  lead s  to de le te rio u s  
social, h e a lth , and  p o ssib ly , p e rso n a lity  an d  in te llec tu a l co n seq u en ces  fo r 
c h ild re n . S everal th eo re tica l ex p lan a tio n s  fo r th e se  e ffe c ts  have been  
o ffe red .
R u tte r  (1971) exam ined the  v a rio u s  th e o re tic a l ex p lan a tio n s  p u t fo rw ard  for 
th e  link  betw een family s t r e s s  an d  d e lin q u en cy . He re je c ts  the  p sy ch o ­
dynamic notion th a t  it is lin k ed  with "d is ru p tio n  of th e  a ffectional bonds" 
because  with b e reav em en t, w here th e re  is  also th is  d is ru p tio n , th e re  is 
only a sligh t elevation  in an tiso c ia l b e h a v io u r . With d iv o rce , how ever, 
th e re  is a g rea t in c re a se . He also c ite s  s tu d ie s  which dem onstrate  h igh
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r a te s  of an tisocia l b eh av io u r in in ta c t , b u t u n h ap p y  homes and concludes 
th a t "although  separa tion  ex p e rien ces  have  an association  with the  la te r  
developm ent of antisocial b e h av io u r , th is  is d u e , no t to the  fac t of s e p a ra ­
tion its e lf , b u t ra th e r  to the  family d isco rd  which accom panies the  se p a ra ­
tion" (p .2 5 4 ) . T his conclusion is echoed by  H erzog an d  Sudia (1971),
Nye (1957), Rosen (1977) and R u tte r  and  Madge (1976) who em phasise the  
d isco rd  prior  to the  d iv o rce . Much of th e  re c e n t re s e a rc h  ( e .g .  H ess 6 
C am ara, 1979; H e th e r in g to n , 1979; S an tro ck  6 W arshak, 1979; Tooley, 
1979; W allerstein 6 K elly, 1980) em phasises post-traum a  (d ivorce or 
bereavem ent) fa c to rs  such  as th e  ongoing clim ate of th e  single p a re n t home, 
as be ing  more sa lien t in th e  lo n g e r-te rm  ad ju stm en t of c h ild re n . O ther 
re s e a rc h e rs  s till s t r e s s  th e  "absence  of a p a re n t  (as) a c ru c ia l fac to r in 
the  developm ent of de linquency" (V illarom an, 1982, p .7 ,  c iting  the  s tu d y  
by West 8 F a rr in g to n , 1973). One of th e  th eo re tic a l ex p lan a tio n s  for 
de linquency  in boys re la te s  to  fa th e r -a b se n c e ; in th is  case it is seen as 
developing  as a consequence  of th e  "d ep riv a tio n  of a p o sitive  role model" 
(W hitehead, 1979; see also C onnell, 1981 and  Lamb, 1977).
Looking at p o s t-d iv o rc e  conflic t W estman, C line , Swift and  Kram er (1970) 
found th a t in clinic sam ples most ch ild re n  h ad  e x p e rien ced  th is  ty p e  of 
co n flic t, and H e th e rin g to n , e t a l . (1977) h av e  likew ise h ig h lig h te d  th e  
link  betw een su ch  conflic t and  poor a d ju s tm en t. Many re s e a rc h e r s  have  
n o ted  th a t in te r -p a re n t  h o s tility  co n tin u es  and  even  in c re a se s  following the  
d ivorce ( e .g .  W allerstein 8 K elly , 1976; H e th e rin g to n , e t a l, 1977); 
ch ild ren  are  a t r isk  of be ing  draw n in to  d isp u te s  and  being  fo rced  to take  
s id e s . In c o n tra s t ,  "ch ild ren  who rem em ber access  as a free  and easy  
ex p erien ce  a ss is te d  by cooperation  betw een  th e  p a re n ts  re p o r t  th a t  such  
an a rran g em en t a ss is ted  th e ir  accep tance  of th e  fam ily 's b reakdow n" 
(Goldsmith 8 Smiley, 1981, p . 6 9 ) .
A nother s o r t  of conflict th a t  h as re c en tly  been  ex p lo red  is th a t which 
a rise s  be tw een  the rem aining p a re n t and  the  ch ild . H e th erin g to n  (1979, 
p .856) o b se rv e s  th a t:
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In most d ivorcing  families th e re  is a p e rio d  in the  f i r s t  y ea r a f te r  the  
d ivorce when m others become d e p re sse d , se lf-in v o lv ed , e r ra t ic ,  le ss  
su p p o rtiv e  and more ineffec tually  a u th o rita r ia n  in dealing  with th e ir  
c h ild re n . D ivorced m others and  th e ir  sons a re  p a r tic u la r ly  likely  to 
ge t invo lved  in an esca la tin g  cycle of m utual coerc io n .
Tooley (1976) g raph ically  d e sc rib e s  th e  s o r ts  of in te ra c tio n s  th a t are  
involved  when a newly sing le  m other, o v e rta x e d  w ith h e r  new ro les  and  
re sp o n s ib ilitie s , re s o r ts  to a u th o rita r ia n  d iscip line  (som ething which was 
o ften  th e  f a th e r ’s role) o r ig n o re s  v io len t sib ling  in te ra c tio n . In re la tion  
to the  questio n  of d isc ip line , S an tro ck  and  W arshak (1979) have shown th a t ,  
as opposed  to  a u th o rita ria n  p a re n tin g , a u th o rita tiv e  p a re n tin g  ("ex ten s iv e  
v e rb a l give and  ta k e , co n sid erab le  w arm th , an d  th e  u se  of con tro l and  
enfo rcem ent of ru le s  and  re g u la tio n s  in a n o n -p u n itiv e  m anner") is  a 
p rim ary  fac to r in  the  p o sitive  social ad ju stm en t of ch ild ren  a f te r  d iv o rce .
A p a rt from th e  obvious lin k s  betw een  th e se  con flic tu a l in te ra c tio n s  and  the  
developm ent of antisocial b eh av io u rs  in c h ild re n , a lin k  betw een  co n ­
flic tua l in te rac tio n  and p sy c h ia tr ic  sym ptom ology is q u ite  te n ab le . 
H e th erin g to n  (1979, p .857) n o te s  th a t sing le  m others te n d  to  become 
d ep en d en t on th e ir  ch ild ren  and  p re s s u re  them  "to fu n c tio n  in a m atu re , 
autonom ous m anner at an  early  a g e ."  Such p r e s s u r e ,  along with the  
ex p erien ce  of lo ss  lead s  to "feelings of b e in g  overw helm ed by  unsolvable  
p rob lem s, incom petence, and  re sen tm e n t. . .a n d  to p recocious sexual co n ce rn s  
in some school-aged  ch ild ren  and  a d o le s c e n ts .”
It is  a w ell-docum ented fact th a t  following d ivo rce  ad u lts  have an in c reased  
ra te  of emotional d is tu rb a n c e s  such  as an x ie ty  an d  d e p re ss io n ; for exam ple,
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B run  (1978) n o tes  p sy ch ia tr ic  sym ptom s in over 40% of h e r sample of 
d iv o rcees . A p art from th e  im paired  ab ility  of p a re n ts  to cope with s t r e s s ,  
and  hence  th e ir  d ecreased  capac ity  for e ffec tiv e  p a re n tin g , it is also 
likely  th a t ch ild ren  will re sp o n d  with an x ie ty  and  d ep ress io n  of th e ir  own 
b ased  on fea r for th e ir  p a re n t  (G a rd n e r , 1976). R u tte r  (1971, p .244) in 
re sp e c t of bereavem en t claim ed th a t "ch ild ren  may well be more a ffec ted  
by  th e  d is tre s s  and emotional d iso rd e r of th e  b e re av e d  p a re n t th an  th ey  
a re  by  the  death  of th e  o t h e r . . . "
Socio-economic s ta tu s  h a s  co n sis te n tly  b een  shown to be a re le v an t fac to r 
when co n sid e rin g  th e  e ffe c ts  of d iv o rce . B oth  th e  im pact of socio-economic 
s ta tu s  per se and the  su d d en  d rop  in socio-econom ic s ta tu s  following 
d ivorce have been  s tu d ie d . With re s p e c t to th e  form er Bane (1976, p . l l l )  
concluded : "D ifferences betw een  ch ild ren  from one- and  tw o -p a re n t homes
of com parable economic s ta tu s  on school ach ievem ent, social, ad ju stm en t, 
and  d e lin q u en t b eh av io u r a re  small o r even  n o n -e x is te n t ."  Such a con­
clusion is a t va rian ce  w ith many of th e  e a r lie r  stud ies*  b u t th e  issu e  is 
confounded  as most fam ilies ex p erien ce  a d rop  in socio-economic s ta tu s  
following d ivorce and it may be th is  d ro p  r a th e r  th a n  th e  o rig inal s ta tu s  
th a t is  re sp o n sib le  fo r th e  outcom e. It is  d ifficu lt to  co n tro l adequate ly  
fo r bo th  overa ll socio-econom ic s ta tu s  an d  th e  sev e re  drop  in  socio-economic 
s ta tu s  th a t o c c u rs . Also d e se rv in g  of co n sid e ra tio n  is th e  fac t th a t ch ild ­
re n  who have ex p e rien ced  b ereav em en t show only a s lig h tly  in c reased  r isk  
of delinquency  even  th o u g h  "d ea th  is f re q u e n tly  followed by  economic and 
social d e te rio ra tio n "  (R u tte r , 1971, p .2 4 4 ) .
H e th ering ton  (1979, p .854) m ain tains th a t  "some of th e  most p re v a len t 
s tre s s e s  co n fro n tin g  ch ild re n  of d ivorce a re  th o se  assoc ia ted  with dow nw ard
economic m obility ."  She n o te s  th a t few fa th e rs  pay re g u la r  m aintenance 
and m others who have c o n c e n tra te d  on family a t the  ex p en se  of education
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and c a re e r find  them selves hav ing  to work in low -paid menial jobs or go 
on social s e c u r ity . B ane ( 1976, p .112 ) s u g g e s ts  th e  following cau ses  of 
economic s t r e s s  in single p a re n t  fam ilies: "Loss of 'econom ies of sca le ';
low and ir r e g u la r  levels of alim ony, ch ild  su p p o rt and  public  a ss is tan ce ; 
few er ad u lt e a rn e rs , few er o p p o rtu n itie s  fo r female h ead s  of families to 
w ork; lower wages th an  men when th e y  do w o rk ."  H e th erin g to n  (1979, 
p .854) ad d s  th a t b ecau se  of th e  n e ce ss ity  of work th e  ch ild  may become 
m aternally  as well as p a te rn a lly  d e p riv e d  following d iv o rce , and  ex p erien ce  
chaotic ro u tin e s  and  tim etab les. The low er income freq u e n tly  n e ce ss ita te s  
a move to a ch eap er n e ig h b o u rh o o d : "For the  ch ild , such  moves no t only
involve lo sses of f r ie n d s , n e ig h b o u rs  and  a fam iliar educa tion  system , 
b u t may also be asso c ia ted  w ith liv ing  in  an a rea  w ith h ig h  delinquency  
r a te s ,  r is k s  to  p e rso n a l s a fe ty , few re c rea tio n a l fac ilitie s , and  in ad eq u a te  
s c h o o ls ."
The em pirical in v estig a tio n  re p o r te d  in P a r t  2 exam ines some of th e se  
h y p o th esised  m ediato rs of poor ad ju stm en t in ch ild ren  following family 
d is ru p tio n .
1.2 CHILDHOOD DEPRESSION
1.2.1 HISTORICAL CONTEXT
L ite ra tu re  d esc rib in g  d e p re ss io n  in ch ildhood was re la tiv e ly  ra re  befo re  
th e  1960's. K ashan i e t a l. (1981b.) no te  th a t p h y s ic ian s  reco g n ised  
despondency  in ch ild ren  in th e  se v e n te e n th  c e n tu ry , and  th a t childhood 
m elancholia was f ir s t  d e sc rib e d  over 100 y e a rs  ago. Following th e  second  
World War, Spitz (1946) d e sc rib e d  the  b eh av io u r of h o sp ita lised  in fan ts
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who had  been  sep a ra ted  from th e ir  m o th e rs . They were c h a ra c te r is e d  
by in e rtia  and  w ithdraw al, b eh av io u rs  which w ere p rim ary  in d ica to rs  of 
what Spitz term ed anaclytic depress ion . S p itz ' work a ro u sed  a g re a t deal 
of a tten tio n  and was supplem ented  by la rg e  volum es of re s e a rc h  on 
m aternal d ep riv a tio n , u n d e rta k e n  by  Bowlby and  h is  co lleagues in th e  UK. 
H ow ever, th e  em phasis was on in fa n ts , and  a p a r t  from some d iscussion  of 
m an ic -d ep ress iv e  d iso rd e rs , CD as su ch  rece iv ed  little  a tte n tio n . Since 
th e  1960's th e re  has been  a b u rg eo n in g  in te re s t  in th e  topic with many 
th eo re tica l and  em pirical in v e s tig a tio n s  be in g  p u b lish e d . A t le a s t two in te r ­
national co n fe ren ces  have been  h e ld  w ith CD as th e  major them e.
The early  n eg lec t of CD can p ro b ab ly  be lin k ed  w ith th e  th e n  p rev a ilin g  
p sychoanaly tic  model of p sy ch o p a th o lo g y . In  th e  p sy ch o an a ly tic  schema 
th e re  is no p lace for CD, as t ru e  d ep re ss io n  is  co n sid e red  to  be p rim arily  
a function  of an in te rn a lise d  su p e reg o  which is  n o t ad eq u a te ly  developed 
in ch ild ren  (C y try n , McKnew 6 B u n n ey , 1980). The c u r r e n t  in te re s t  
a p p ea rs  to be g en era ted  by th e  w id esp read  clin ical o b se rv a tio n  of d e p re s ­
sive phenom ena in  c h ild re n .
1.2.2 CURRENT PERSPECTIVES
The grow ing in te re s t  in CD does not in d ica te  a co n sen su s  about i t ,  for 
th e  debate  su rro u n d in g  th e  c lass ifica tion  of a d u lt a ffec tive  d iso rd e rs  (v iz . 
K endell, 1968) is in ev idence h e re  a lso , w ith some added  com plications. 
T h ere  a re  four major v iew poin ts on CD.
1. The trad itio n a l, p sy ch o a n a ly tic -b a se d  view is th a t  it does not e x is t , 
at leas t in a form th a t is analogous to ad u lt d ep ress io n  (M ahler, 1961;
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Rie, 1966). Most clin ic ians accep t th a t  sad n ess  and  g rie f  a re  experienced  
by c h ild re n , b u t the  absence of a fully  developed , in te rn a lised  superego  
su g g e s ts  to th e  analy tically  tra in e d  clin ic ian  th a t su ch  sym ptom s do not 
ind ica te  d e p re ss io n . O th e rs  a re  w ary of using  the  label d ep ression  with 
c h ild re n , b u t base  th e ir  a rg u m en ts  on a p rev a ilin g  lack of d iagnostic  
c la rity  and  th e  poor em pirical va lida tion  of the  syndrom e (Lefkowitz 5 
B u rto n , 1978; Graham , 1981). Graham (1981, p .294) in a re c e n t rev iew , 
concludes th a t " the  value of th e  co n cep t of d e p re s s io n . .  .in  childhood and  
adolescence rem ains u n e s ta b lish e d " , b u t  he does concede th a t some ch ild ­
hood d ep re ss iv e  d iso rd e rs  do o ccu r, if  only ra re ly .
2. A second view point a ccep ts  th a t  CD e x is ts  b u t th a t  it  is  no t m anifested  
as it is  in a d u lts  and m ust be in fe r re d  from o th e r b e h a v io u rs . G laser 
(1967) h as  in c luded  d e lin q u en cy , le a r n in g  d iff icu ltie s , and  psychosom atic 
reac tio n s  among sym ptom s which may be  ac tin g  as 'm asks ' fo r an u n d e rly in g  
d e p re ss io n , and  he c ite s  re s e a rc h  which dem o n stra tes  th a t  th e se  symptoms 
are  fre q u e n tly  lin k ed  w ith d e p re sse d  a ffec t in c h ild re n . Toolan (1962) 
d e sc rib e s  "d ep ress iv e  eq u iv a len ts"  w hich a re  sim ilar to G lase r's  m asked 
d e p re ss io n s . Lately th e re  h ave  been  few er re fe re n c e s  in th e  l i te ra tu re  to 
th is  view and  a re c e n t p a p e r exam ing th is  p e rsp e c tiv e  concludes:
In some ch ild ren  w ith h y p e ra c tiv i ty , a g g re ss iv e  b eh av io u r , and  some 
antisocial b e h av io u r , a d e p re ss iv e  d iso rd e r c o -e x is ts . In so fa r as the  
b eh av io u r d is tu rb a n ce  is most o u ts ta n d in g , it  may be said  to o v e r­
shadow  th e  d e p re ss io n . To an a le r t  c lin ician  co n ducting  a th o ro u g h  
in te rv iew , how ever, th e  d e p re ss io n  will n o t be m asked . (C arlson  5 
C antw ell, 1980, p .4 4 9 .)
T his in te rp re ta tio n  is also accep ted  by  C y try n , e t a l. (1980), Pearce (1977) 
and P oznansk i, Cook and  Caroll ( 1979). A n o th er critic ism  of the 
notion of m asked dep ress io n  is  in th e  o b se rv a tio n  th a t th e  la rg e  ran g e  of 
p u ta tiv e  symptoms of depression means th a t ,  d u rin g  developm ent, most
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ch ild ren  could  be seen as d e p re sse d  at some time, and f u r th e r ,  when all 
d ep ress iv e  eq u iv a len ts  a re  added  "v irtu a lly  no child  can escape the  
c lass ifica tio n " . (Lefkowitz 5 B u rto n , 1978, p .718; see also C antw ell S 
C arlso n , 1979.)
3. A th ir d  view holds th a t CD e x is ts  and  th a t it  is e ssen tia lly  sim ilar to 
ad u lt d e p re ss io n . In d ic a to rs  of d ep ress io n  in a d u lts , such  as dy sp h o ric  
mood, low er se lf-esteem , s e lf -d e p re c a tio n , d im inished psychom otor 
a c tiv ity , an d  sleep p rob lem s, have  been  shown to be p re s e n t  in bo th  
ch ild ren  an d  a d u lts , su g g es tin g  to many re s e a rc h e rs  th a t  childhood and  
ad u lt form s of d ep ress io n  a re  e ssen tia lly  co n tin u o u s . A dvocates of th is  
view include  C arlson  and  C antw ell (1980), C y try n , e t a l. (1980), P oznansk i, 
e t al. (1979) and  P u ig -A n tich , e t al. (1978). C y try n  (1979) c laim s,on 
rev iew  of th e  l i te ra tu re ,  th a t  th e  "em erging co n sen su s"  e n d o rses  th is  
p e r s p e c t iv e .
4. The final p e rsp ec tiv e  on CD does no t re p re s e n t  a u n iq u e  app roach  as 
it m ight be h e ld  in con junction  w ith th e  second o u tlined  above. Several 
re s e a rc h e rs  have  n o ted  th a t  ch ild ren  a t d iffe ren t s tag e s  of developm ent 
have d iffe re n t cogn itive  and  emotional ab ilitie s  and  c h a ra c te r is t ic s ;  th ey  
th u s  advocate  the  notion of developm entally  specific  d e p re ss iv e  re a c tio n s . 
T h is  app ro ach  s u g g e s ts , in e sse n ce , th a t  th e re  a re  d iffe re n t m an ifesta tions 
of d ep ress io n  a t d iffe ren t developm ental s ta g e s . S tu d ies  w hich re p o r t  
ag e-sp ec ific  re sp o n se s  inc lude  M cConville, Boag and  P u ro h it (1973), 
M almquist (1971) and  U shakoe and  G irich  (1972).
1 .2 .3  DIMENSIONS OF DEPRESSION
On read in g  th ro u g h  th e  l i te ra tu re  one is f re q u e n tly  s tru c k  by the  fact
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th a t  re s e a rc h e rs  are  o ften  a lluding  to d iffe re n t phenom ena and  are  w orking 
from d iffe ren t a ssu m p tio n s . Some of th e  c la ss ific a to ry  d is tin c tio n s  app lied  
to ad u lt a ffective  d iso rd e rs  are  being  app lied  to th o se  of ch ildhood and  it 
is worthw hile co n sid e rin g  th e se .
In 1980, C arlson  and  Cantw ell w rote th a t " sc ie n tis ts  in th e  field  a re  only 
now beg in n in g  to  make th e  d is tin c tio n  betw een sym ptom , syndrom e and  
d iso rd e r"  (1980a, p .1 9 ) .  T hese a re  e sse n tia l d is tin c tio n s  which have been  
freq u e n tly  overlooked making it d ifficu lt to  ev a lu a te  and  com pare many of 
th e  s tu d ie s  which have  been  p u b lish e d . Graham (1981, p .285) n o tes th a t  
"the d is tinc tion  betw een sa d n e ss , m isery , and  lack of en e rg y  (o r 
dep ress io n ) as a mood s ta te  from d e p re ss iv e  d iso rd e r  c h a ra c te r is e d  
especially  by  a p a th y , d y sp h o ria , an o rex ia , insom nia, and  ag ita tion  o r 
re ta rd a tio n  of speech  and  movement h a s  p ro v e d  u sefu l"  in th e  u n d e rs ta n d ­
ing of adu lt a ffective  d iso rd e r . D ep ression  can re fe r  to  a symptom,  
syndrome,  d isorder  o r i l lness.  P earce  (1977, p .7 9 ) d if fe re n tia te s  th e se  
as follows:
Symptom  -  "A norm al low ering of modd; an e x p ec ted  emotional re sp o n se  
to a d v e r s i ty ."
Syndrome or  "An abnorm ality  of mood which is a h an d icap "  (usually  
Disorder  -  in v o lves sev e ra l sym ptom s in  add ition  to d y sp h o ric  m ood).
Il lness  -  "An illn e ss  c h a ra c te r is e d  by  a d e p re sse d  mood q u a lita tiv e ly  
d iffe re n t from u sual w ith a re co g n ised  aetiology and  
p r o g n o s is ."
C are h a s  to be e x e rc ise d  h e re  as th e  u sag e  of th e se  te rm s is  not c o n sis ­
te n t .  Some, fo r in s ta n c e , u se  syndrome  and  disorder  in te rch an g eab ly  
( e . g .  P earce , 1977) while o th e rs  re fe r  to  w hat P earce  calls  an i l lness,  as 
a disorder  ( e . g .  C antw ell 6 C arlso n , 1979).
It is u sefu l to look at the nosology of ad u lt a ffec tive  d iso rd e r to help
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place th e  l i te ra tu re  on CD in c o n te x t. A lthough th e re  is a con tinu ing  
debate  ov er the  valid ity  of th e  primary /secondary  c lass ifica tio n , Cantwell 
and  C arlson  (1979, p . 522) m aintain th a t  th e re  is g en era l co n sen su s  over 
the  use of th e se  c a teg o rie s :
P a tie n ts  with p rim ary  a ffec tive  d iso rd e rs  develop d ep ress io n  or mania 
w ithou t any p re -e x is tin g  h is to ry  or p sy c h ia tr ic  illn ess  o th e r th an  
d ep re ss io n  or m ania. T hose w ith seco n d ary  a ffective  d iso rd e rs  
develop d ep ress io n  o r , ra re ly ,  mania in th e  face of an a lready  p r e ­
e x is tin g  p sy c h ia tr ic  d iso rd e r  o r medical p ro b lem ."
The d is tin c tio n  h as ra re ly  been  spec ified  in re fe re n ce  to  CD. C arlson and  
Cantwell claim th a t th e y  a re , in fa c t, th e  f i r s t  to u se  i t ,  and  have applied  
th e  term  seco n d ary  d ep re ss io n  to  c h ild re n  w hose p rim ary  com plaints 
inc luded  h y p e ra c tiv i ty , d ru g -a b u s e , an o rex ia  n e rv o sa , le a rn in g  d isab ility , 
and  se izu re  d iso rd e r . I t can  be  seen  th a t th e se  ’p r im ary 1 problem s are  
similar to  G lase r 's  (1967) m asked d e p re ss io n s . G enerally  it can be assum ed 
th a t when an u n q u a lified  re fe re n c e  is  made to CD, a primary  problem  is 
in d ica ted .
The o th e r  major c a te g o rie s  o u tlin ed  by  C antw ell and  C arlson  (1979) are 
the  two d iv isions of p rim ary  d e p re ss io n  -  bipolar  and  unipolar.  B ipolar, 
o r manic d ep re ss iv e  illn e ss , does o ccu r in  childhood b u t it is  ra re  (C y try n , 
e t a l . ,  1980; K ashan i, e t a l . ,  1981b) an d  l i te ra tu re  re fe re n c e s  a re  
g en era lly  to case s tu d ie s  on ly . Most of th e  l i te ra tu re  on CD co n cern s  the  
u n ipo lar d iso rd e r . I t rem ains to be e s ta b lish e d  w h e th er or not th e re  is 
any re la tio n sh ip  betw een  CD and  ad u lt b ip o la r d iso rd e r .
A no ther major d is tin c tio n  w ith in  ad u lt a ffec tiv e  d iso rd e rs  is  th a t betw een 
exogenous and endogenous d e p re ss io n s . An exogenous or neuro tic  
d ep ress io n  is said to have a c lea r p re c ip ita n t ev en t su ch  as  a lo ss , while
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endogenous or p sycho tic  d ep ress io n  is said  to occur w here th e re  is no 
c lear e x te rn a l p re c ip ita n t;  a biochem ical cause  is th u s  p o s ited  for the  
la tte r  (B u ss , 1966, p .1 8 0 ) . T h is d is tin c tio n  is by no means c lear cu t 
(K endell, 1968) b u t i t  is fre q u e n tly  u s e d , and  w hether th e se  are  seen as 
d isc re te  o r p a r t  of a continuum  (see B u ss , 1966, p p 32-39) th ey  have 
sign ificance fo r re se a rc h  in  CD. T h e re  is a g en era l co n sen su s  th a t 
p sy ch o sis  of any so rt is re la tiv e ly  r a re  in  childhood and  th is  is ce rta in ly  
th e  case w ith d ep re ss iv e  p sy ch o se s  (C y try n , e t a l . ,  1980). However, 
th e re  are  some w rite rs  who co n ce rn  them selves exp lic itly  with endogenous 
d ep ression  in ch ildhood . They accep t th a t  th is  endogenous d ep ression  is 
somewhat d iffe ren t from th a t  which is found  in a d u lts , b u t would a rg u e  
th a t it is  essen tia lly  co n tin u o u s  w ith th e  ad u lt ty p e . W einberg, e t a l.
(1973) are  im p ressed  w ith the  sim ilarity  betw een ad u lt and  childhood 
dep ress io n  in  th e ir  s tu d y  of c h ild re n  w ith educational d iff icu ltie s . E ight 
ou t of ten  sym ptom s a re  th e  same fo r b o th  ad u lts  and  c h ild re n . O ssofsky
(1974) h a s  a rg u e d  th a t en d o g en o u s d ep re ss io n  can be d iagnosed  in in fancy  
and  h as  su g g e s te d  th a t sym ptom s norm ally assoc ia ted  with d iso rd e rs  such  
as h y p e ra c tiv ity  may in d ica te  d e p re ss io n .
Sometimes re s e a rc h e rs  spec ify  w hat s o r t of d ep ress io n  th ey  a re  re fe r r in g  
to . C y try n , e t al. (1980, p .22) see d ep re ss io n  in te rm s of th re e  'ty p e s ';  
acute , chronic  and  masked.  T hey  d esc rib e  th e  f i r s t  two as follows:
In acu te  d ep ress io n  one sees  a re c e n t sev e re  traum a usually  assoc ia ted  
with ob ject lo ss , a s h o r te r  d u ra tio n , re la tiv e ly  good func tion ing  p r io r  
to  the  p re c ip ita tin g  ep iso d e , and  absence  of g ro ss  psychopatho logy  
in close family m em bers. In  c o n tra s t ,  ch ild ren  w ith chron ic  d e p re s ­
sive reactio n  have no immediate p re c ip ita tin g  c au se , th e ir  illness  is 
of lo n g er d u ra tio n , th e re  is  a h is to ry  of m arginal social and  emotional 
ad justm en t u sually  re su lt in g  in a r ig id  a n d /o r  in ad eq u a te  p e rso n a lity , 
p rev io u s  d ep re ss iv e  ep iso d es  and  a h is to ry  of affec tive  illness in 
close family m em bers.
At f ir s t  s ig h t it a p p e a rs  th a t C y try n  and h is  co lleagues are  advocating  the
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n e u ro tic /p s y c h o tic  d is t in c tio n , b u t they  s ta ted  p re v io u s ly  (C y try n  5 
McKnew, 1972, p .67) th a t th e ir  ca tegories  a ll c o n s titu te  depress ive  
reactions  and added: " I t  shou ld  be s tressed  th a t we are d iscuss ing
n e u ro tic  ra th e r  than p sych o tic  typ e s  o f ch ildh ood  d e p re s s io n ."
Lucas (c ite d  in  Kashan i, e t a l. , 1981b) a ttem pts an in te g ra tio n  o f the 
v a rio u s  p o s itions  taken  in  respec t o f CD and comes down on the side o f 
c lea r re a c tive  and endogenous g roup s  -  the  fo rm e r re p re s e n ts  cases where 
the re  is  a c lear p re c ip ita t in g  e ve n t, w h ile  w ith  the  la t te r ,  d isc re te  p re c ip i­
ta t in g  even ts  cannot be es tab lished  and a b io lo g ica l e tio logy  is  suspected .
Some w r ite rs  do no t sp e c ify  the  ty p e  o f depress ion  th e y  are re fe r r in g  to . 
T h is  p re se n ts  some p rob lem s, espec ia lly  where tre a tm e n t outcome s tud ie s  
are be ing  com pared. When the  spec ific  ty p e  o f depress ion  is  no t e x p lic it ly  
de fined  i t  seems reasonable to  suppose th a t i t  is  a n e u ro t ic  o r react ive  
depression  th a t is u su a lly  be ing  describ ed  in  view  o f the  w ide ly  accepted 
o b se rva tion  th a t psychos is  is  ra re  in  ch ild h o o d .
1.2.4 CLASSIFICATION OF CHILDHOOD DEPRESSION
Severa l w r ite rs  have co n ce n tra te d  th e ir  th e o re tic a l and resea rch  e f fo r ts  on 
the  c la ss ifica tio n  o f CD. The la ck  o f agreem ent on basic p e rsp e c tive s  is 
re fle c te d  in  the  v a r ie ty  o f approaches w h ich  have been used in  c o n s tru c t­
in g  noso log ies. K ashan i, et a l. (1981b) note  th a t c la s s if ic a tio n  is  based 
on "o rg a n isa tio n a l them es" w h ich  may in c lu d e  age, deve lopm enta l stage, 
phenom enology, and e tio lo g y . Some sample c la s s if ic a tio n  system s are o u t­
lin e d  below :
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1. C y try n  and  McKnew (1972) p ropose  a th ree fo ld  system .
A. Acute depress ive reaction - an iden tifiab le  d ep re ss iv e  syndrom e 
p re c e d e d  by  a p re c ip ita tin g  cau se ; it is re la tiv e ly  sh o r t- la s tin g  
and  is c h a ra c te r is e d  by good p re -m o rb id  ad justm en t and  absence  
of g ro ss  pa tho logy  in th e  immediate fam ily.
B . Chronic depressive reaction  -  th e re  is  no c lear p re c ip ita tin g  
e v e n t an d  it is a lo n g -la s tin g  illn e ss ; th e re  is  poor p re -m o rb id  
ad ju stm en t and  usually  a positive  h is to ry  of a ffective  illn ess  in 
th e  fam ily.
C. Masked depression  -  th is  r e p re s e n ts  the  la rg e s t  g roup  of 
d e p re sse d  c h ild re n ; it invo lves v a rio u s  emotional and  b eh av io u ra l 
sym ptom s and  th e  a u th o rs  su g g e s t th a t  d ep re ss iv e  a ffec t can  be 
d em o n stra ted  th ro u g h  p ro jec tiv e  te s t s .
As m entioned e a r lie r , th e se  w rite rs  see all th e se  as n eu ro tic  d e p re ss io n s , 
and  the  term  reaction  is  u sed  in s te ad  of disorder  or illness  even  w ith the  
ch ron ic  g roup  w here th e re  is  no c lear p re c ip ita tin g  e v e n t. I t is  no t c lear 
w h e th er th e  m asked d ep re ss io n s  a re  acute  or chronic  or w h e th er th ey  
re p re s e n t  syn d ro m e s .
2. M alm quist's (1971) c lassification  system  ta k es  account of a v a r ie ty  of
o rg an isa tio n a l them es such  as developm ental s ta g e , m anifest fe a tu re s  and  
e tio logy . C a teg o rie s  in c lu d e : a . o rg an ic  d isea se , b .  dep riv a tio n a l
syndrom e, c . d iff icu ltie s  in in d iv id u a tio n , d . la te n cy -a g e  ty p e  d e p re s ­
sion , and  e . ad o lescen t ty p e  d e p re ss io n s . M alm quist's is a complex schema 
and  is la rg e ly  th e o re tic a l. S evera l of th e  c a teg o rie s  a re  fu r th e r  s u b ­
d iv id ed , fo r in s ta n c e , la te n c y - ty p e  d e p re ss io n s  a re  made up of a. those  
associated  w ith object lo ss , b . fa ilu re  to meet u n a tta in ab le  id ea ls , c .
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d ep re ss iv e  e q u iv a le n ts , d . m an ic -d ep ress iv e  s ta te s ,  e . a ffec tless  
c h a ra c te r  ty p es, and  f. obsessional c h a ra c te r .
3. Graham (1981) h as not specifically  p ro p o sed  a c lass ifica tio n , b u t h is
views of th e  phenom ena su g g e s t one: a . th e re  are  v e ry  ra re  cases  of
endogenous (a d u lt- ty p e )  d ep ress io n  in ch ildhood , b . most d ep re ss io n s  
a re  reactions  o r p o s tu res .  He m ain tains th a t th e re  is no t enough  inform a­
tion on etio log ies o r p ro g n o se s  to define illnesses  o r disorders  and 
believes th a t th e  sym ptom s are  more parsim oniously  exp la ined  as communica­
tions by  s t r e s s e d  c h ild re n .
4. On a q u ite  d if fe re n t lev e l, S tack  (1971) d iffe re n tia te s  p re -sch o o l and
school-age c h ild re n . D epression  in schoo l-aged  c h ild re n , w ith whom th is  
s tu d y  is c o n ce rn e d , can  be c lass ified  as follows: a . simple d e p re ss io n ,
b . phobic o r obsessio n a l w ith d e p re ss iv e  re a c tio n , c . m ixed d ep re ss iv e  
s ta te s ,  and  d . d ep re ss io n  asso c ia ted  w ith o rgan ic  b ra in  syndrom e and 
p sy ch o s is .
5. R ecen tly  th e re  h ave  been  calls  for a u n ified  c lass ifica tion  system  to  
fac ilita te  re s e a rc h  e f fo r ts . As a la rg e  num ber of th e o r is ts  move tow ards 
seeing  CD as  e sse n tia lly  sim ilar to ad u lt d e p re ss io n s , th e re  h as  been  a 
c o rre sp o n d in g  t r e n d  to  make u se  of ad u lt noso log ies. C y try n , e t a l. (1980), 
w hose e a r lie r  schem a was o u tlin ed , have  re c en tly  d em o n stra ted  th e  com- 
p a tab ility  betw een  th e ir  c lass ifica tio n  and  th e  ad u lt schem a in the  Diagnostic 
and Statistical Manual o f Mental Disorders  -  DSM -  III (AMA, 1980).
K ashan i, e t a l. (1981b, p .147) n o te s  th a t  th e  DSM -  III h a s  th re e  major 
su b ty p e s  of a ffec tiv e  d iso rd e r : "1) major a ffec tive  d iso rd e rs  in which 
th e re  is a full a ffec tiv e  synd rom e, 2) o th e r specific  a ffective  d iso rd e rs
in which th e re  is only a p a r tia l a ffec tiv e  syndrom e of at le a s t two y e a rs '
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d u ra tio n , and  3) atyp ical affective  d is o rd e rs ."  T hese ca teg o rie s  have 
been  specified  fo r use with ch ild ren  and  have a lready  been  u sed  in some 
re se a rc h  p ro je c ts  (e .g . K ashan i, B arb ero  6 B o lander, 1981a).
1.2.5 DEFINITIONS OF CHILDHOOD DEPRESSION
Owing to th e  lack of a co h e ren t th eo re tic a l b a se , most r e s e a rc h e rs  have 
been  fo rced  to g en era te  th e ir  own opera tional defin itions (or se ts  of 
d iagnostic  c r i te r ia ) .  Several sam ples a re  g iven h e re .
W einberg, e t a l 's  (1973) s tu d y  h as  p ro v en  to be q u ite  in flu en tia l. Then- 
lis t of symptoms was g e n e ra te d  from b o th  ad u lt d iagnostic  c r i te r ia  and  
th e ir  own ex p erien ce  with c h ild re n . For a positive  d iagnosis  to be made 
the  following m ust be met:
A . The p re sen ce  of b o th  sym ptom s 1 and  2
1. D ysphoric  mood
2. S e lf-d ep rec a to ry  ideation
B . Two or more of th e  following 8 sym ptom s
3. A g g ress iv e  b eh av io u r (ag ita tion)
4. Sleep d is tu rb a n ce
5. A change in school perform ance
6. D im inished socialisation
7. C hange in a tt i tu d e  tow ard  school
8. Somatic com plaints
9. Loss of u su a l en erg y
10. U nusual change in ap p e tite  a n d /o r  w eight
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C. T hese symptoms m ust re p re s e n t  a change  in the  ch ild 's  usual b eh av io u r.
D. T hese  symptoms m ust be p re s e n t  for a p e rio d  of more th an  one m onth.
P e a rc e 's  (1977) c r ite r ia  fo r ch ildhood  d ep re ss iv e  d iso rd e r are  as follows:
A. The association  of d e p re ss io n , s a d n e ss , u n h a p p in e ss , m isery or te a r ­
fu ln e ss  with a t le a s t two of th e  following sym ptom s -  a n x ie ty , sleep 
d is tu rb a n c e , ir r i ta b il i ty ,  su icidal th o u g h ts , ea tin g  d is tu rb a n c e , school 
re fu s a l , p h o b ias, a lim entary  d iso rd e rs , o b sessio n s  and  h y p o ch o n d ria s is .
B . The low ered mood shou ld  be p re s e n t  for a t le a s t fou r w eeks and 
re p re s e n t  a change  from norm ality .
C . The sym ptom s m ust be sev e re  enough  to in te r fe re  w ith th e  c h ild 's  
ev e ry d ay  social a n d /o r  cogn itive  fu n c tio n in g .
P earce acknow ledges th e  in fluence  of W einberg, e t al. and  it can be seen 
th a t  th e re  a re  only m inor d iffe ren c es  betw een  th e  two se ts  of c r i te r ia .  
S e lf-d ep rec ia to ry  id ea tio n , which is  one of W einberg , e t a lTs n e ce ssa ry  
sym ptom s, is om itted from P e a rc e 's  l is t .
B irle so n 's  (1981) c r i te r ia  fo r d e p re ss iv e  d iso rd e r in childhood are  d e riv ed , 
in  p a r t ,  from the  p re v io u s  r e s e a rc h e r s .  The only ch an g es  a re  the  se ttin g  
of a time limit for th e  sym ptom s to  have  been  m anifest (no t more th an  one 
y ea r) and  th e  inclusion  of wandering behaviour  and  depressive delusions 
and  hallucinations in th e  l i s t .
The above defin itions w ere d esig n ed  for re s e a rc h  p u rp o s e s . Lang and  
T ish e r (1978, p .5 )  adopt a s lig h tly  d if fe re n t a p p ro ach , by  lis tin g  the  
symptoms of th e  d e p re ss iv e  syndrom e which a re  co v ered  by the  item s in
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th e ir  s e lf - re p o r t scale . The following fe a tu re s  of d ep ress io n  were d e te r ­
mined from bo th  the  l i te ra tu re  and th e ir  own clin ical ex p erien ce :
A. Affect ive  response:  F ee lings of sad n ess  and  u n h a p p in e ss , w eeping.
B. Negative self-concept:  F ee lings of in ad eq u acy , low se lf-esteem ,
fee lings of w o rth le ssn e ss , h e lp le ssn e ss , h o p e le ssn ess , u n lo v a b ility .
C . Decrease in mental productiv i ty  and drive:  Boredom , w ithdraw al,
lack of e n e rg y , d isco n ten t, little  cap ac ity  for p le a su re , inab ility  to 
accep t help o r com fort, motor re ta rd a tio n .
D. Psychosomatic problems:  H eadaches, abdom inal p a in s , insom nia or
o th e r sleep d is tu rb a n c e s .
E. Preoccupation with sickness  or death:  E ith e r of se lf o r o th e rs ,
su icidal th o u g h ts , fee lings of loss (rea l o r im ag ined ).
F . Difficulties with aggression:  I r r i ta b il i ty ,  tem per o u tb u rs ts .
The DSM - III (APA, 1980) l is ts  th e  ad u lt c r i te r ia  as be ing  a p p ro p ria te  for 
c h ild re n . P rim ary in d ic a to rs  a re  d y sp h o ric  mood and  p e rv a s iv e  lo ss  of 
in te re s t  o r p le a su re . At le a s t fou r of th e  following sym ptom s m ust also be 
p re s e n t:  1. ch an g e  in  a p p e tite , 2. sleep d iff icu lty , 3. psychom otor
ag ita tion  o r re ta rd a tio n , 4. lo ss  of in te re s t  o r p le a su re  in u su a l a c tiv itie s ,
5. lo ss of e n e rg y , 6. fee lings of s e lf -re p ro a c h  or g u ilt, 7. com plaints 
o r ev idence of d im inished ab ility  to c o n c e n tra te , and  8. r e c u r r e n t  th o u g h ts  
of suicide or d ea th .
Some acknow ledgem ent is given to th e  fac t th a t  th e re  a re  some developm ental 
v a ria tio n s  with ch ild ren  and  ad o le scen ts , b u t  th e re  a re  only lim ited details  
on th is . K ashan i, e t al. (1981b) note th a t some of th e  widely o b se rv ed
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sym ptom s of CD (e .g .  psychosom atic d ifficu lties) a re  not p re s e n t in the 
lis t  b u t su g g e s t th a t fu tu re  re se a rc h  shou ld  c lea r up the  in co n sis ten c ie s .
It is w orthw hile noting  th a t th e  nosological labelling  of the  DSM -  III is 
d iffe re n t to  what is generally  u sed  w ith CD. C y try n , e t al. (1980) 
d iagnosed  (by th e ir  schema) 37 ch ild re n ; 12 of th e se  h ad  acute depressive  
reaction,  11 h ad  a chronic depressive react ion , and  14 had  a masked  
depress ion . U sing th e  DSM -  III , th e re  was a g en era l concordance  on a 
d ep ress io n  d iagnosis in 89% of the  c a se s . H ow ever, most of th e  acute and 
chronic  ch ild ren  were re -c la ss if ie d  as h av in g  a major depressive disorder,  
recurrent ,  and th e  la rg e s t  g roup  of m asked d e p re ss iv e s  w ere re -c la ss if ie d  
as unsocialised conduct d isorder ; o th e r DSM -  III c lass ifica tio n s  u sed  were 
separation-anxiety  disorder, atypical depressive disorder, shyness  disorder  
an d  in troverted disorder o f  childhood.
O th er re s e a rc h e rs  who have fo rm ulated  d iagnostic  c r i te r ia  for CD include  
D w eck, e t a l. (1977), P e tti  (1978), P o sn a n sk i, e t a l. (1979) and  Sand ler 
an d  Joffe (1965).
I t  can be seen th a t th e re  is  g en era l ag reem ent on most of th e  sym ptom s 
which a re  said  to be p a r t  of th e  syndrom e of CD b u t th e re  a re  d iffe ren ces  
of em phasis and  in the  n e c e ssa ry  cond itions fo r a p o sitiv e  d iag n o sis . The 
need  for a generally  accep ted  defin ition  of CD is  o b v io u s , and  even  th ough  
it n eed s  some fu r th e r  w ork, th e  DSM -  III m ight be c o n sid e red  th e  f ro n t­
r u n n e r .  C y try n , e t al. (1980, p . 2 5 ) ,  who ap p ea r to  h ave  ad o p ted  it in 
fav o u r of th e ir  own, have  w ritte n :
We hope th a t u n iv e rsa l accep tance  of DSM -  III as a b a s is  for 
d iagnosing  affective  d iso rd e rs  in ch ild ren  will d ispel th e  p re s e n t  
nosologic confusion and  simplify re s e a rc h  work in th is  a re a . D iag­
nostic  uniform ity  would allow for valid  com parison among s tu d ie s  of
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v ario u s  in v e s tig a to rs  co n cern in g  a ffec tiv e ly  ill people of all ag es .
1.2.6 ASSESSMENT TECHNIQUES
C antw ell and  C arlson  ( 1979, p . 528) ou tline  th e  many face ts  of CD which
still need  in v estig a tio n  an d  su g g e s t th a t  " th ese  s tu d ie s  need  to be done
u sin g  m ethodological te ch n iq u es  su ch  as system atic  ra tin g  sca les and
s tru c tu re d  in te rv ie w s  for ch ild ren  analogous to  th o se  th a t have  been
developed  fo r a d u l ts ."  In th is  section  those  th a t have  been  developed
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th u s  fa r  will be exam ined. S evera l of th e se  have been  developed  d irec tly  
from re s e a rc h  c r i te r ia  draw n up  fo r specific  p ro je c ts  an d , as su c h , were 
no t in te n d e d  fo r g en era l u se . With o th e rs ,  some psychom etric  exam ination 
h as been  a ttem p ted  and  norm ative sam ples have  been  g a th e re d . T h e re  
have been  a t le a s t  th re e  rev iew s of CD assessm en t te c h n iq u e s  p u b lish e d  
w ithin th e  la s t  five y e a rs  (K azdin , 1981; K ovacs, 1981; P e tt i ,  1978) b u t 
th e  a rea  is ex p an d in g  rap id ly  and  new p ro c e d u re s  co n tin u e  to  be developed . 
F or th e  p re s e n t  d iscussion  the  te ch n iq u es  will be c a te g o rise d  as in terview  
schedu les ,  s e l f - r e p o r t  scales  and  o thers .
1.2 .6 .1  Interview Schedules
1. K idd ie -SAD S  (K -S A D S ). T h is  is an adap tion  of th e  Schedule  for  
A f fec t iv e  Disorders  and Schizophrenia  fo r  A d u l t s  -  SADS  (E nd ico tt 8
1 The biochem ical a sp e c ts  of a ssessm en t will no t be co v ered  h e re ;
C antw ell and  C arlson  (1979) and  K ashan i, e t a l. (1981b) have  rev iew s 
of the  p ro g re s s  in th is  a re a .
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S p itze r, 1978). It was d esig n ed  by C ham bers, e t al. (1978) for ch ild ren  
6-16 y e a rs  of age and a sse sse s  th e  s e v e rity  of 12 symptoms on a seven 
po in t scale , from ab sen t to ex trem ely  s e v e re . Inform ation is g leaned from 
the  ch ild , h is  p a re n ts  and  o th e r re le v a n t a d u lts .
2. Bellevue Index  o f  Depress ion  (B ID ). T h is was developed by P e tti 
(1978) from th e  re se a rc h  work of W einberg , e t a l. (1973). I t  is designed  
for ch ild ren  6-12 y e a rs  of age and  a sse sse s  40 sym ptom s on a four po in t 
scale . Inform ation is tak en  from any re le v a n t so u rce .
3. In terv iew  Schedule  fo r  Children  ( IS C ). D evised by K ovacs, e t al.
(1977) it a sse sse s  ch ild ren  aged  8-13 by  ra tin g  th e  sev e rity  of 37 symptoms 
or symptom c lu s te rs .  Inform ation is ga ined  mainly from th e  ch ild .
4. Children 's  Depress ion Rat ing  Scale (C D R S ). D eveloped by P oznansk i, 
e t a l. (1979) th is  is e ssen tia lly  an adap tion  of th e  Hamilton Depression  
Rat ing  Scale for  A d u l t s  (H am ilton, 1960). I t is  d esig n ed  fo r ch ild ren  
aged  6-12 and ra te s  th e  s e v e rity  of 16 sym ptom s by  p ro v id in g  up to five 
a lte rn a tiv e s . Inform ation is  ga ined  from any re le v a n t so u rc e .
5. Children's  A f fec t iv e  R a t ing  Scale (C A R S). D eveloped by  McKnew and 
C y try n  (1979), th is  in te rv iew  a sse sse s  ch ild re n  ag ed  5-15, ra tin g  th e  
symptoms of th re e  su b -sc a le s  (d e p re ss iv e  mood and  b e h av io u r , v e rb a l ex ­
p re ss io n  and fan ta sy ) on a ten  po in t sca le .
A lthough sev era l o th e r in te rv iew  sch ed u le s  fo r ch ild ren  have su b -sc a le s  
for a ffec t, those  lis te d  above w ere specifica lly  d esig n ed  to a sse ss  d e p re s ­
sion . Most of th ese  sch ed u les  w ere developed  for re s e a rc h  p ro jec ts  and 
th u s  not o rig inally  in ten d ed  for g en era l ap p lica tio n . K azdin (1981, p .363) 
no tes th a t most of the a ssessm en t p ro c e d u re s  a re  still un d erg o in g  refinem ent
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and ad d s: "R igorous validational work exam ining in te rc o rre la tio n s  among
in te rv iew s and o th e r m easures rem ains to be com pleted ."
1. 2 . 6 . 2  Self-Report Scales
T h ere  a re  th re e  s ig n ifican t s e lf - re p o r t  sca les  for CD. Unlike th e  in te rv iew  
sch ed u les , th e se  were specifically  d esig n ed  fo r g en era l application  and  
have b een , o r a re  b e in g , s ta n d a rd is e d  on re p re se n ta tiv e  g ro u p s  of 
c h ild re n . T h ere  is some debate  as to w h e th er ch ild ren  can adeq u a te ly  
ve rb a lise  or o therw ise  e x p re s s  th e ir  fe e lin g s , and  s e lf - re p o r t  m easu res are  
no to riously  su b jec t to e r ro r  (K azdin , 1981). H ow ever, th e  v e ry  p r iv a te  
n a tu re  of d e p re ssed  a ffec t and  cognition  su g g e s ts  th a t s e lf - re p o r t  rem ains 
th e  most valid  m ethod of ob ta in ing  data  on d e p re ss io n . C arlson  and  
C antw ell (1980b, p .448) found  th a t  tra d itio n a l d iagnostic  ap p ro ach es  "o v er­
looked the  d iagnosis of d ep ress io n  in 60% of ( th e ir)  cases"  and  s t r e s s  the  
n ecess ity  of heed ing  th e  c h ild 's  own p ro d u c tio n s . K ovacs (1981, p .306) 
su g g e s ts  th a t  th e  new s e lf - re p o r t  sca les  "m irro r a t r e n d  in ch ild  p s y c h ia try  
tow ards grow ing accep tance  of y o u n g s te r s ' view s of th e ir  own b eh av io u r as 
valid  in fo rm ation ."
1. Children's Depression Inven tory  (CDI) . T h is  was developed b y  K ovacs 
and  Beck (1977) and  is d e riv e d  from th e  w id e ly -u sed  Beck Depression  
Inventory  for ad u lts  (B eck , 1972). The sca le , in its  v a rio u s  e d itio n s , h as  
been  adm in istered  to  ch ild ren  ag ed  7-17; it  c o n s is ts  of 27 item s g iv ing  
th re e  a lte rn a tiv e s  which a re  sco red  from 0-3 in th e  d irec tion  of in c re a s in g  
pa th o lo g y . O verall sco res  ra n g e  from 0-54. K ovacs (1981) n o te s  th a t  the  
scale h a s  been ad m in istered  to sev e ra l g ro u p s  of ch ild ren  in c lud ing  
p sy ch ia tr ic  p a tie n ts  and  norm al school c h ild re n . It h a s  a claimed in te rn a l 
re liab ility  (coeffic ien t alpha) of .86 , s ig n ifican t item -to tal c o rre la tio n s  of 
betw een .31 and .54, and  a one-m on th , te s t - r e  te s t  re liab ility  coeffic ien t
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of .72 h as  been  o b ta in ed . C u rre n tly , i ts  la te s t rev is io n  is being valida ted  
a g a in s t p sy ch ia tr ic  d iag n o ses . The au th o r fu r th e r  claims th a t "the CDI 
is d is tin g u ish ed  by  the  care  th a t h a s  been  in v e s ted  in its  co n stru c tio n  and 
re fin em en t. The sco ring  is sim ple, th e  item s are  generally  c lear and  the  
sym ptom s a sse sse d  re f le c t a reaso n ab le  sam pling of th e  alleged c h a ra c te r is ­
tic s  of childhood d e p re s s io n ."  C arlson  and  C antw ell (1980a, p . 309) have 
re p o r te d  on th e  u se  of a v a ria tio n  of th e  CDI: th e  Shor t  Chi ldren's
Depress ion In ven to ry  (S C D I). T h is  is b a se d  on th e  sh o rt form of th e  Beck 
D epression  In v e n to ry  (Beck 8 B eck , 1972); it h a s  13 item s with 4 
a lte rn a tiv e s , sco red  from 0-3.
2. The Children 's  Depress ion Scale (CDS) . D eveloped by Lang and 
T ish e r (1978), th e  CDS is d esig n ed  fo r ch ild ren  aged  9-16 and  c o n sis ts  of 
66 item s sco red  from 1-5. Item s re p re se n tin g  th e  v a rio u s  symptoms of 
d ep ress io n  a re  p r in te d  on c a rd s  which th e  ch ild  ’p o s ts ' in to  one of five 
boxes labelled  v e ry  w rong ,  wrong ,  not su re ,  r igh t  and  v e ry  r ig h t .  T h ere  
a re  48 item s which tap  v a rio u s  a sp e c ts  of d ep ress io n  (re p re se n tin g  th e  
dim ensions of a ffe c t, social p rob lem s, se lf-e s teem , p reo ccu p a tio n  with 
s ick n ess  and  d e a th , and  g u ilt) ,  while th e  rem ain ing  18 a sse s s  the  ab ility  
to ex p erien ce  p le a s u re . In  add ition  to  th e  c h ild 's  s e lf - re p o r t  th e re  are  
v a r ia n ts  of th e  scale fo r p a re n ts ,  s ib lin g s , and  re le v a n t o th e rs .
The scale was ad m in is te red  to a c lin ical sample (g en e ra l p sy ch ia tr ic  o u t­
p a t ie n ts ) ,  a norm al sam ple, and  a 'd e p re s s e d ' sample which co n sis ted  of 
40 school r e f u s e r s .  S cores o b ta in ed  d iscrim in a ted  s ig n ifican tly  betw een 
th e  th re e  g ro u p s  and  th e  a u th o rs  r e p o r t  a coeffic ien t alpha of .96 . An 
in d ep en d en t psychom etric  s tu d y  of th e  scale (T onkin  6 H udson, 1981) 
found  th e  t e s t - r e te s t  re liab ility  of th e  scale (7-10 day time period) to be 
.74 , while th e  coeffic ien t alpha fo r th e ir  sample was .92. T hese re s e a rc h e rs  
fa c to r-a n a ly se d  th e ir  data  and  six fa c to rs  w ere fo u n d , with the main one
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accounting  fo r a modest 20.2% of the  overa ll v a rian ce ; they  co n jec tu re  
th a t the  fa ilu re  to p ro d u ce  a s tro n g  p rin c ip a l fac to r m ight be "due to th e  
re la tiv e  hom ogeneity of ( th e ir)  sam ple." Commenting on Tonkin and  
H udson 's  f in d in g s , Lang and  T ish e r (1981) su g g e s t th a t  th e  re s u lts  su p p o rt 
the  c o n s tru c t va lid ity  of th e  scale as th e  in itia l fac to r (p robab ly  d e p re ss io n ) 
was com posed of most of th e  item s, while th e  second was made up of most 
of th e  p o sitive  item s. K azdin (1981, p .360) n o te s  th a t  "psychom etric  
evaluation  of th e  scale is s ligh tly  more ex ten s iv e  fo r th e  CDS th an  for o th e r 
m easures of childhood d e p re ss io n ."
Kovacs (1981, p .3 1 0 ) , in h e r  su rv e y  of ra tin g  sca le s , p ra is e s  the  'gam e- 
lik e 1 c h a ra c te r is tic s  of th e  CDS and  its  c lear ad m in is tra tio n  p ro c e d u re  b u t 
cau tio n s  th a t "additional work is n eed ed  to  e s ta b lish  th e  valid ity  of th e  
su b -sc a le s , th e  in te rn a l co n sis ten cy  of th e  ch ild  and  ad u lt v e rs io n s  
sep a ra te ly  (now done by  Tonkin and  H udson , 1981), and  th e  CD S's 
co rre la tio n  w ith in d ep en d en t d ia g n o se s ."
3. S e lf-R a tin g  Scale for  D epress ive  D isorder  in Childhood. B irleson  (1981) 
d e sc rib e s  th e  developm ent of th is  scale an d  i ts  evalua tion  on v a rio u s  
sam ples. It h a s  18 item s and is d esig n ed  for ch ild ren  aged  7-13. The 
final item s chosen  for th e  scale w ere cu lled  from a l is t  of 37 and  w ere 
those  which d iscrim inated  betw een sam ples of norm al school c h ild re n , mal­
ad ju s ted  school c h ild re n , clinic co n tro ls  and  a d iagnosed  d e p re sse d  g ro u p . 
For each item th e  ch ild  in d ica tes  how he h a s  fe lt abou t each item over the  
la s t  w eek, choosing  betw een th e  tem poral a lte rn a tiv e s  of n e v e r ,  sometimes  
or most which are  th en  sco red  from 0-2 . B irle so n 's  own d a ta  give a te s t -  
r e te s t  re liab ility  (time no t specified) of .80 and  a sp lit-h a lf  coeffic ien t of 
.86. Five fa c to rs  accoun ting  for 61% of the  v a rian ce  w ere e x tra c te d  with 
th e  p rin c ip a l fac to r accoun ting  for 30%.
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The developm ent of the  scale is in i t s  initial s tage ; it needs  to be te s ted  
indep en d en tly  on d if fe ren t  samples and  generally  u n d e rg o  f u r th e r  p sy ch o ­
metric verif ica tion .
1 . 2 . 6 . 3  Other Techniques
A variety of other techniq ues have been used  to a sse ss  depression in 
children some of which can be outlined b r ie fly . A lthough they have 
specific u se s , they lack the clinical and/or research utility of the interview  
schedules and se lf-rep ort m easures.
Kazdin (1981, p .364) has observed  that various projective techniques such  
as the Thematic Apperception T est (TAT) ,  the C hildren's Apperception  
T est (CAT),  and the R orschach T est have been used  to a sse ss  depression . 
D epressive themes which are noted by the clinician include "feelings of 
m istreatm ent, blame or criticism , abandonment, injury and suicide." Some 
clinicians ( e . g .  Petti, 1978) have operationalised guidelines for their own 
research purposes but there are few such specific guides for the use of 
these te s ts  and the psychom etric support is sparce.
Lefkowitz and T esiny (1980) developed the Peer Nomination Inventory  for  
Depression  (PNID). This is a 20 item sociometric instrum ent in which 
school children rate each other ( e . g .  who plays alone?) on 14 depressive  
item s, 4 happiness items and 2 popularity item s. Kazdin (1981, p.365)  
notes that "examination of the psychom etric properties of the PNID has 
been im pressive and more published information is  available on the reliabi­
lity  and validity of th is measure than on any other measure of childhood 
depression ."  However, he further ob serves that its  clinical utility  is limited.
A nother approach  to a s se s s in g  dep ress ion  is the  use  of s t ru c tu re d
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o b servationa l scales ( e .g .  L ucas, e t a l . t 1965; P e tti , e t al. , 1980).
T hese have mainly been  u sed  in h o sp ita l s e tt in g s  and  the  em phasis is on 
o b serv ed  d ep re ss iv e  b e h av io u r . The sca les  are  p robab ly  no t in te n d e d  for 
w idespread  use and  th e re  a re  no p u b lish e d  gu id e lin es.
In sum m ary, th e re  have  been  a num ber of assessm en t te ch n iq u es  for CD 
p u b lish ed  in th e  la s t few y e a r s .  Most of th e se  a re  still u n d e rg o in g  develop­
ment and  should  no t be u sed  as d iagnostic  tools by them selv es . Some, 
how ever, a re  b eg in n in g  to meet th e  grow ing need  fo r psychom etrica lly  
sound  re se a rc h  in s tru m e n ts .
1.2.7 INCIDENCE
The d iffe ren t d iagnostic  c r i te r ia  u sed  make in te r - s tu d y  com parisons p ro ­
blem atical. In ad d itio n , many s tu d ie s  h ave  re lied  on ho sp ita l re c o rd s ;  
th e se  sam ples a re  b ia se d  an d  it is  u n c lea r how ch an g in g  t r e n d s  have 
in fluenced  th e  p ro p e n s ity  of c lin ic ians to  d iagnose d e p re ss io n . T h e re  have 
been  few epidem iological s tu d ie s  p u b lish e d  to date which have specifically  
se t ou t to  a sse ss  inc idence  r a te s  of CD, a lth o u g h  a few have in c luded  
d e p re ss io n -re la te d  a sse ssm e n ts . The following a re  estim ated  incidence 
ra te s  in sev era l d if fe re n t popu la tion  g ro u p s .
G eneral popu la tion :
Rutter, et al. (1970), as p a r t  of th e  la rg e  scale Isle of Wight s tu d y  of 
ch ild ren  and  ad o le scen ts , determ ined  th a t  1 .4 /1000 , 10-11 y e a r  olds had  
th e  syndrom e of d e p re ss io n  -  th e  symptom (d y sp h o ria ) was m uch more
common.
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Kashani and Simmonds  ( 1979), u sing  the  qu ite  r ig id  DSM - III c r i te r ia ,  
found 1.9/1000 could be d iagnosed  as d e p re sse d  in a random  sample of a 
general child  popu la tion ; 17.4% had  d y sp h o ric  mood.
Specific population  g ro u p s :
Weinberg, et al. (1973), in  th e ir  s tu d y  of ch ild ren  r e fe r re d  to an educa­
tional diagnostic centre ,  found  th a t 58% (n=72) could  be d iagnosed  as 
d e p re ssed  (d is o rd e r) .
Albert and Beck  (1975) found  th a t 33% of ado lescen t ch ild ren  in a parochial 
school (n=63) could be c lass ified  as h av in g  m oderate to sev e re  d ep ress io n  
(u sin g  th e  sh o r t form of th e  BDI) .
Kashani, et al. (1981a) exam ined for d ep ress io n  (DSM -  III c r ite r ia )  in  
ch ild ren  adm itted  to  a general pediatric w a rd , 7% (n=100) w ere d iagnosed
as h av in g  a d ep re ss iv e  d iso rd e r , while 38% ev inced  d y sp h o ric  mood.
P sy ch ia tric  sam ples:
Kovacs, et al, (1976) found th a t of 37 psychia tric  in p a tien ts , 14% w ere 
su b stan tia lly  d e p re sse d  and  24% show ed mild d e p re ss io n .
Petti (1978) de term ined  th a t of 73 psychia tric  in p a tien ts , 59-61% w ere 
d e p re sse d ; it is  u n c le a r , how ever, w h e th er o r no t d e p re ss iv e  d iso rd e r 
was in d ica ted .
Carlson and Cantwell (1979 and  1980a) exam ined ch ild ren  re f e r r e d  to a 
child psychia try  unit (n=102) ; 28% were co n sid e red  to  have a d e p re ss iv e
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d iso rd e r (equally  d iv ided  betw een p rim ary  and  seco n d ary ) , while 25% were 
a sse ssed  as be ing  at leas t m oderately d e p re s se d . A lto g e th e r, 60% of the 
ch ild ren  in th e ir  sample had  d ep re ss iv e  sym ptom s.
1.2.8 THE ETIOLOGY OF CHILDHOOD DEPRESSION
The c au se s  of CD still await sy stem atic  em pirical in v e s tig a tio n ; s ta n d a rd ise d  
d iagnostic  c r i te r ia  as well as sound  epidem iological re s e a rc h  a re  n ecessa ry  
p re c u r s o r s .  K ashan i, e t al. (1981b, p .147 ) have n o ted  th a t most of the  
d iagnostic  and  nosological work to  date  h a s  been  " g e n e ra te d  from o b se rv a ­
tion of sym ptom s r a th e r  th an  d e riv e d  from a concep tua l m odel", b u t th ey  
believe th a t th e  time h as  now come "to exp lo re  ch ildhood  d ep re ss io n  from 
v a rio u s  th e o re tic a l and m ethodological a p p ro a c h e s . n The major th eo re tic a l 
p o sitio n s  ad v an ced  th u s  fa r a re  o u tlin ed  in th is  sec tio n .
The w ork of Spitz  and  Bowlby h ig h lig h te d  th e  d ep re ss io n  -  re la te d  con­
seq u en ces  of m aternal d ep riv a tio n  on in fa n ts  and  you n g  ch ild ren  -  th ese  
s tu d ie s  re in fo rc e d  th e  analy tic  notion of object  lo ss .  "O b jec ts" , n o tes  
Malraquist (1971, p .8 8 8 ) , " re fe r  to th e  m ultiple so u rc e s  of g ra tifica tio n  th a t 
become d e lin ia ted  as th e  ch ild  a cq u ire s  an in c re as in g  cap ac ity  to  d is tin g u ish  
him self from o th e r s ."  When th e  p ro c e ss  of a ttach m en t betw een  th e  ch ild  
and  th e se  o b jec ts  is  b ro k e n , g r ie f  and  m ourning  o c c u r . Rie (1966) 
rev iew ed  th e  w ritin g s  on th is  top ic and  "found  g en era l ag reem ent th a t loss 
of a loved  ob ject e ith e r  in fan ta sy  o r re a lity  h a s  a p re c ip ita tin g  ro le in 
d ep ress io n "  (c ited  in P e a rc e , 1977, p .8 1 ) .  Some h av e  d irec tly  in v e s tig a te d  
th is  h y p o th e s is  ( e . g .  C aplan 8 D ouglas, 1969) and  th ey  have  no ted  a 
s ig n ifican tly  h ig h e r  inc idence  of p a re n ta l lo ss  in d e p re sse d  ch ild ren  th an  
in a p p ro p ria te  c o n tro ls . R ecen tly  K ashan i, e t al. (1981a) found , th a t of
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h o sp ita lised  ch ild ren  d iagnosed  as d e p re s s e d , 85% had  ex p erien ced  the 
loss of a s ig n ifican t ad u lt f ig u re .
Seligm an's (1975) notion of learned helplessness  h as  been  an in fluen tia l 
th eo re tic a l model. His experim en tal work w ith dogs d em onstra ted  th a t when 
th ey  re ce iv ed  a s e r ie s  of random  shocks from which th e re  was no escap e , 
th ey  developed  a p e rv a s iv e  a tti tu d e  of "h o p elessn ess  and  p a ss iv ity " ; even  
when la te r  p laced  in a s itua tion  of p o ssib le  escape th e y  did not take  it .  
K ashan i, e t al. (1981b, p .148) no te  th a t  th is  model "p o sits  th a t th e  
d e p re sse d  p e rso n  p e rc e iv e s  h is  b eh av io u r as in d e p en d e n t of re in fo rcem en ts; 
th is  p e rcep tio n  lead s  to h o p e lessn ess  and  g iv ing  u p ."  It can be seen th a t 
th is  etio logical model is com patable w ith th e  notion of ob ject lo ss ; lo ss  of 
a s ig n ifican t p a re n ta l f ig u re , and th e  family s t r e s s e s  asso c ia ted  w ith 
d iv o rce , could  e n g en d e r in the  ch ild  a sen se  of be ing  in e ffec tu a l which in 
tu rn  would lead  to re s ig n a tio n .
Some have looked a t th e  developm ent of d ep ress io n  in th e  c o n tex t of life- 
s tress  e v e n t s ; ag a in , th is  is  no t in d e p en d e n t of th e  models o u tlin ed  above. 
C odding ton  (1972) found  th a t a h ig h  freq u e n cy  of life  s t r e s s  e v en ts  was 
lin k ed  w ith the  developm ent of d e p re ss io n . C rook and  R ask in  (1975) found 
th a t  fa c to rs  such  as family d isco rd  w ere more s ig n ific an t th an  sep ara tio n  
per  s e , in  the  developm ent of la te r  d ep re ss io n  and  a ttem p ted  su ic id e .
Brown and  H arris  (1978) have  exam ined th e  role of home re lo ca tio n , school 
ch an g es  and  sim ilar s tre s s fu l  e v e n ts  w hich a ffec t social s u p p o r ts , while 
o th e rs  ( e . g .  H en d erso n , B y rn e  8 D u n can -Jo n es , 1981) have  d em onstra ted  
th a t  it is  th e  p e rc e iv e d  adequacy  of th e  social s u p p o r ts ,  r a th e r  th a n  th e ir  
n u m b er, which determ ines p red isp o sitio n  to  n e u ro se s  su ch  as d e p re ss io n .
The p e rsp ec tiv e  of family system s th e o r is ts  is re le v a n t to th is  d iscussion  
of s t r e s s e s .  T h e ir app ro ach  to ch ild  pa tho logy  such  as d ep ress io n  locates
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th e  m aintenance fa c to rs , if not the c a u se s , in m aladaptive s t ru c tu re  and 
in te rac tio n  p a t te rn s .  They see patho logy  or d y sfu n c tio n a l b eh av iou r as a 
"p ro d u c t of a s tru g g le  betw een p e rso n s  r a th e r  th an  betw een in te rn a l 
fo rces  w ithin a single p e rso n "  (G oldenberg  5 G oldenberg , 1980, p . 4). 
M inuchin (1974, p .100) g ives an example of d ep ress io n  in a ch ild  being 
exam ined in the  co n tex t of h e r fam ily 's s t ru c tu ra l  c h a ra c te r is t ic s , and  
Malmquist (1971), from a p sy ch o an a ly tic  v iew poin t, d iscu sse s  sev era l family 
scen ario s  p red isp o sin g  to d ep ress io n  in c h ild re n . Beal (1979) exam ines the  
ch an g es  which occur in a d ivorc ing  family from h is  family system s p e rsp e c ­
tiv e , and dem onstra tes  how th e se  can  re s u lt  in ch ild  pa th o lo g y .
T h ere  is a la rg e  l i te ra tu re  dealing with th e  genetic transm ission  of m ental 
d iso rd e rs  such  as d e p re ss io n . T su a n g 's  (1978) sum m ary s u g g e s ts  a con­
co rdance  ra te  of 76% fo r affective ' d iso rd e rs  in  m onozygotic tw ins and  67% 
in monozygotic tw ins re a re d  a p a r t .  R esu lts  from su ch  s tu d ie s , how ever, 
a re  equivocal (R u tte r , 1966) and  it is  c lea r th a t  a lth o u g h  th e re  is a genetic  
com ponent in the  etiology of d e p re ss io n , i t  p ro b ab ly  r e p re s e n ts  a r isk  
fac to r ra th e r  th an  a d ire c t c au se . C antw ell and  C arlson  (1979) have no ted  
th a t  a positive  family h is to ry  of a ffec tive  d iso rd e r is  f re q u e n tly  u sed  as a 
d iagnostic  in d ica to r w ith c h ild re n .
L inked  w ith th e  genetic  h y p o th e s is  is  th a t  which p o s its  a biochemical c a u se . 
T h e re  is some evidence th a t "pharm acological and  p h y sica l m anipulation of 
m onoam ine-related  metabolic p a th w ay s o r s t r u c tu r e s  h as  been  shown to 
m o d ify .. . th e  ex p re ss io n  of a ffe c t, mood and  emotional b eh av io u r in m an ." 
(K ashan i, e t a l . ,  1981b, p .1 4 7 ) . R esearch  along th e se  lin es  is  only in 
i ts  early  s tag es  w ith d ep re ss io n  in ch ildhood  b u t some re s e a rc h e rs  p o sit a 
biochem ical cause  fo r some ch ildhood a ffec tiv e  s ta te s  ( e . g .  O sso fsk y , 1974; 
S tack , 1971) and have tre a te d  them a cc o rd in g ly . The question  of cause  and 
e ffec t is a re c u rr in g  problem  with re se a rc h  in th is  a re a ; emotional ev en ts
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have been shown to have a biochem ical e ffec t and  v is a -v e rsa .
K ashan i, e t a l. (1981b) have o u tlin ed  some of th e  major concep tua l models 
which have been  ap p lied  to ad u lt d ep re ss io n  and  have re la te d  them  to 
c h ild re n . Two which have no t been  tr e a te d  above, and  which ap p ea r to 
have re lev an ce  for c h ild re n , a re  th e  Cognitive D istortion  model an d  the  
Behavioural Reinforcem ent model. The C ognitive D isto rtion  model p o s tu la ted  
by  Kovacs an d  B eck (1978) ho lds th a t  n eg a tiv e  co n cep tu a lisa tio n s  re s u lt  
in d is tu rb e d  a ffec t and  m otivation. M almquist (1971, p .891) m ates th is  
notion of cogn itive  d is to rtio n  to  th e  se lf -a p p ra isa ls  which accom pany object 
lo ss and  m aintains th a t  th e se  d is to r tio n s  a re  accom panied by  "ind iv idual 
v a ria tio n s  in mood th a t  em erge as p rom inen t p e rso n a lity  c h a r a c te r is t ic s .1 
P earce (1977, p .8 1 ) s u g g e s ts  th a t  "an y th in g  which p re d isp o se s  to  low se lf­
e s te e m .. . i s  likely  to  lead  to  d e p re ss io n " ; he in c lu d es  poor scho lastic  
perfo rm an ce , re jec tio n  by  p a re n ts  and  scap eg o a tin g , all of which can lead  
to  d ep ress io n  th ro u g h  d is to r te d  co g n itio n s .
The Behavioural Reinforcem ent model was p ro p o sed  by  L ew insohn, B iglan 
and  Zeiss (1976) an d  is  b a se d  on b eh av io u r m odification th e o ry . D ep res­
sion is said  to r e s u l t  from a lack  of p o sitiv e  re in fo rcem en t an d  to  be 
m ain tained , in p a r t ,  by  seco n d ary  gain re in fo rcem en ts  su ch  as a tte n tio n  
and  sy m p ath y . T h e ir  re s e a rc h  h a s  d em o n stra ted  th a t  th e  d e p re sse d  do in 
fac t elicit few er p o s itiv e  b e h av io u rs  from o th e rs  and  th a t  th e y  engage  in 
few er and le ss  rew ard in g  social a c tiv itie s ; ag a in , it  is  d ifficu lt to  
e s tab lish  cause  and  e ffe c t.
In sum m ary, there are a v a r ie ty  of th eo re tic a l models fo r u n d e rs ta n d in g  th e  
etiology of CD. T h e re  is availab le  v e ry  little  em pirical ev idence  to su b s ta n tia  
any of the  th eo rie s  and  th e re  is  a c lea r need  for f u r th e r  re s e a rc h  b ased  
on concep tual models (K ashan i, e t a l . ,  1981b). All the  th e o rie s  ou tlined
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h e re  seem likely to have some v a lid ity , and  it is likely th a t fu tu re  re se a rc h  
will e s tab lish  d iffe ren t cau ses  for d iffe ren t ty p e s  of CD. I t seems re a so n ­
able to accep t th a t  the  phenom ena we know as CD re s u lt  from a v a rie ty  
of c au se s  and  th a t in all p ro b a b ility , "each c h ild 's  d ep ress io n  re s u lts  from 
an in te ra c tio n  betw een in te rn a lly  and  e x te rn a lly  g e n e ra te d  fa c to rs ."
(P ea rce , 1977, p .8 1 .)
1.2.9 CONCLUSION
T h ere  a re  many problem s re la te d  to  th e  de fin itio n , d iagnosis and  trea tm en t 
of CD b u t th e re  a re  sev e ra l re a so n s  fo r co n tin u in g  th e  re se a rc h  en d eav o u rs  
K ashan i, e t al. (1981b, p .145) c ite  R u tte r 's  claim th a t  "answ ers to  the  
problem s posed  on childhood d ep ress io n  would sh ed  im portan t lig h t bo th  
on th e  o rig in s  of ad u lt d e p re ss iv e  illness  an d  on th e  n a tu re  of p sy c h ia tr ic  
d iso rd e rs  in ch ild h o o d ."  C erta in ly  th e re  is  some ev idence  th a t  m aladaptive 
b eh av io u rs  in ch ildhood a re  lin k ed  w ith ad u lt p sy chopatho logy  an d  it would 
be benefic ia l to know th e  spec ifics  of th is  re la tio n sh ip .
T h e re  have  been  v e ry  few lo g itud ina l s tu d ie s  of ch ild re n  who have  been  
d iagnosed  as d e p re s se d . In one of them , P o zn an sk i, e t a l. (1976) followed 
th ro u g h  10 ch ild ren  who h ad  rece iv ed  a po sitiv e  d iag n o sis; 6^ y e a rs  la te r  
5 of them  w ere s till d e p re sse d  and most of the  o th e rs  h ad  ad justm en t 
p rob lem s. The a u th o rs  su g g e s t th a t  th e se  fin d in g s  do not su p p o rt th e  
co n ten tion  th a t ch ild ren  outgrow  d e p re ss io n . W einer, Weiner and  Fishm an 
(1979) likew ise, fo u n d , in a follow up s tu d y  of d e p re sse d  ado lescen t in ­
p a tie n ts  th a t 8-10 y e a rs  a f te r  th e ir  in itia l d iagnosis a ro u n d  37% still h ad  a 
d ep re ss iv e  d iso rd e r .
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K ashani, e t a l. (1981a, p .133) ask  w hat the  fu tu re  ho lds for d e p re ssed  
ch ild ren  who rem ain u n d iag n o sed . T hey  su g g e s t th a t  "the c h ild 's  a ttitu d e  
of h e lp le ssn ess  will possib ly  become fixed  and  lead to rig id  p a t te rn s  of 
re sp o n se  w hich, albeit in e ffec tu a l, will in ten s ify  le a rn ed  a tt i tu d e s  of 
h e lp le ssn ess  in the  developing p e rs o n a lity ."  T hese  o b se rv a tio n s  em phasise 
th e  im portance of de term in ing , as p rec ise ly  as p o ssib le , the  c h a ra c te r is tic s  
of CD, as th is  should  c o n tr ib u te  to o u r u n d e rs ta n d in g  of ad u lt a ffective  
d iso rd e rs  and  lead  to the  im plem enting  of a p p ro p ria te  in te rv e n tio n  
s tra te g ie s .
1.3 CHILDHOOD DEPRESSION AND FAMILY STRESS
In th e  rev iew  of family s t r e s s  outcome re s e a rc h , d ep ress io n  was m entioned 
as one of the  h ea lth  co n seq u en ces  in ch ild ren  whose fam ilies have been 
d is ru p te d . To d a te , how ever, th e re  have been  v e ry  few s tu d ie s  which 
specifically  a ttem pt to link  p a re n ta l lo ss  w ith d ep re ss io n  in schoo l-aged  
c h ild re n .
1.3.1 THEORETICAL LINKS
T h ere  a re  sev era l s tro n g  re a so n s  fo r lin k in g  family s t r e s s  w ith CD. On a 
th eo re tic a l level th e  h y p o th e s ise d  c au se s  of d ep re ss io n  fit w ith th e  ex ­
p e rie n ce s  of family s t r e s s  such  as d iv o rce , be reav em en t and  con flic t.
The notion of object loss h a s  been  u sed  in re la tio n  to p a re n ta l lo ss in 
in fancy  (S p itz , 1946; Bow lby, 1960), b u t a lthough  a p p ro p ria te  for o lder
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c h ild re n , it has ra re ly  been  app lied . C aplan and  D ouglas (1969, p . 230) , 
who found a p a re n ta l loss incidence of o v e r 50% in th e ir  o u tp a tie n t 
p sy ch ia tr ic  g ro u p , conclude th a t th e se  " re su lts  len d  su p p o rt to the  
th eo rie s  which p o s tu la te  a re la tio n sh ip  betw een  early  ob ject loss and  
d e p re s s io n .1
Seligm an's (1975) model of learned h e lp le ssn ess  can  also be seen  as  being  
applicable to family s t r e s s  s itu a tio n s . N oxious e v e n ts  such  as d iv o rce , 
be reav em en t, and con flic t, a re  beyond  th e  c h ild 's  c o n tro l, and  given  th a t 
th e  family is th e  p rim ary  social c o n tex t fo r  c h ild re n , it  is  no t d ifficu lt to 
see le a rn ed  h e lp le ssn ess  and  its  concom itant p a ss iv ity  and  re s ig n a tio n  
tak in g  ro o t. S im ilarly, family s t r e s s  f i ts  read ily  in to  th e  l i f e - s t r e s s  model 
(C odd ing ton , 1972); u s in g  i t ,  C rook a n d  R askin  (1975) h av e  lin k ed  
childhood p a re n ta l d isco rd  w ith su icide  and  d ep ress io n  in ad u lt life .
With K ovacs and  B eck 's  (1978) notion  of cognitive  d is tortion  th e  lin k  is 
le ss  obv ious, b u t M almquist (1971) h a s  d ire c tly  lin k ed  object lo ss  e v en ts  
with d is to rtio n s  in s e lf -a p p ra isa ls , an d  P earce  (1977) h a s  su g g e s te d  th a t 
any childhood e v en ts  which cau se  im pairm ents in se lf-esteem  can  re s u l t  in 
d ep re ss io n .
Using th e  behavioural model ( e .g ,  L ew insohn , e t a l . ,  1976), th e  p r e ­
sep ara tio n  co n flic ts , the  lo ss  of a p a re n t ,  and  th e  su b se q u e n t se lf­
abso rp tio n  of th e  cu sto d ia l p a re n t  (H e th e rin g to n , 1979) can  all be seen  as 
d ep riv in g  the  ch ild  of e sse n tia l p o sitiv e  re in fo rce m e n ts , and  in  b o th  th e  
p re -  and  p o s t-se p a ra tio n  conflic t s itu a tio n s  th e  ch ild  may be th e  d ire c t 
rec ip ien t of emotional and  p h y sica l ab u se  (R o sen b e rg , 1965).
From a family s y s tem s  p e rsp e c tiv e  a problem  such  as d ep ress io n  is seen
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as cau sed  o r m aintained by th e  family system  of which the ch ild  is a p a r t .  
W riters d iffe r in th e ir  em phases b u t th e  family system s role is always seen 
as p rim ary .
1.3.2 RESEARCH EVIDENCE SUGGESTING A LINK
A p art from the  th eo re tic a l w a rra n t to s tu d y  CD as a function  of family 
s t r e s s ,  th e re  is  some re s e a rc h  ev idence  link ing  th e  tw o. C linical s tu d ie s  
have c o n sis ten tly  shown th a t in ch ild ren  d iagnosed  as d e p re ssed  th e re  is 
an abnorm ally h ig h  inc idence  of p a re n ta l lo s s . T hese  s tu d ie s  a re  not 
re p re se n ta tiv e  of s t r e s s e d  fam ilies in g en era l b u t th e y  do c o n tr ib u te  to  o u r 
u n d e rs ta n d in g  of th e  etiology of CD. C aplan and  D ouglas (1967) found 
a ra te  of ju s t over 50%, while K ashan i, e t al. (1981a) found  th a t th e re  had  
been  th e  lo ss  of a s ig n ific an t ad u lt f ig u re  in over 85% of th e ir  d e p re sse d  
ch ild  p a tie n ts . McDermott (1970), exam ining th e  re c o rd s  of a la rg e  sample 
of ch ild  p sy c h ia tr ic  p a tie n ts  w ith a v a r ie ty  of d iag n o ses , found  th a t  
m oderate to  sev e re  d e p re ss io n  was p re s e n t  in 34.3% of th e  d ivorce g roup  
and  was found  h id d en  o r in mild d eg ree  in  v ir tu a lly  all ind iv idual re c o rd s  
when exam ined fu r th e r .
In th e se  s tu d ie s  of p sy c h ia tr ic  p a tie n ts  th e re  is  an in te re s t in g  tre n d  for 
d ep ress io n  to be lin k ed  w ith b ro k en  hom es b u t fo r o th e r n eu ro tic  sym ptom s 
to be more common in ch ild ren  of in ta c t hom es ( e .g .  K a lte r , 1977). R u tte r  
(1971) in h is  rev iew , con clu d es  th a t  a lth o u g h  th e re  is  a link  betw een a 
b ro k en  home and  th e  r is k  of d e lin q u en cy , " th is  association  does no t app ly  
to n e u ro s is  b u t it may app ly  to some ty p e s  of d e p re s s io n ."
S everal s tu d ie s , while no t exam ining specifically  for d e p re ss io n , h ave  no ted  
d e p re ssed  mood as an outcome of family s t r e s s .  W allerstein and  Kelly
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(1976, p .269) in th e ir  follow-up of la te n cy -a g e d  ch ild ren  who had  e x ­
p e rien ced  d iv o rce , found th a t n early  50% of them "gave ev idence  of con­
solidation in to  tro u b led  and  conflic ted  d ep re ss iv e  b eh av io u r p a t te rn s " ;  
th ey  also no ted  "continuing  d ep ress io n  and  low self-esteem  com bined with 
f re q u e n t school and p eer d iff icu ltie s ."  Five y e a rs  a f te r  th e  d iv o rce ,
37% of th e  ch ild ren  were d e p re sse d  and  h ad  no t come to te rm s w ith the 
ch an g ed  family s itu a tio n . T hey o b se rv ed  (1980, p .211) th a t "as a t the  
eighteen^-m onth check  p o in t, d ep re ss io n  was the  most common p sy ch o p a th o - 
logical find ing  and  was m anifested  in a v a rie ty  of fee lin g s  and  b eh av io u rs , 
inc lud ing  chron ic  and in ten se  u n h a p p in ess  (a t le a s t one child  w ith 
su icidal p re o c cu p a tio n s ), sexua l p ro m iscu ity , d e l in q u e n c y . . . ,  poor le a rn in g , 
in ten se  a n g e r , a p a th y , re s tle s s n e s s  a n d . . .u n re m ittin g  emotional d e p riv a tio n ."  
The p re sen c e  of conflic t in th e  home h a s  also been  im plicated  in CD. 
W hitehead (1978) found  th a t  boys" a re  more likely  to be d e sc rib e d  by  th e ir  
m others as " sa d , m iserable or te a rfu l"  when th e re  is  p a re n ta l d isco rd  a t 
hom e.
The case  fo r exam ining d ep ress io n  is s tre n g th e n e d  when we c o n sid e r th e  
v a rio u s  outcome m easures which have been  lin k ed  w ith family s t r e s s .  Many 
of th e se  a re  actually  sym ptom s of CD. D elinquency h a s  been  seen  as an 
outcome of d is ru p te d  b o n d s (B ow lby, 1946) and  family conflic t (R u tte r ,
1971), and  antisocial b eh av io u r which in c lu d es  d e lin q u en cy , is  o ften  lis ted  
as one of th e  symptoms of d ep ress io n  (G lase r, 1967; W einberg, e t a l . ,
1973). Sim ilarly, psychosom atic  sym ptom s su ch  as e n u re s is  (D ouglas, 1970), 
o v e ra c tiv ity , n au sea  and  vom iting (A n th o n y , 1974) have  been  lin k ed  w ith 
family d is ru p tio n ; th ey  a re  also co n sis te n tly  lis te d  as sym ptom s of a 
d ep re ss iv e  syndrom e.
Van E erdew egh , et al. (1982) con d u cted  one of th e  few co n tro lled  s tu d ie s  
of th e  e ffec ts  on ch ild ren  of b e reav em en t. It is a s tu d y  which specifically
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a s s e s s e s  d e p re ss io n , a lthough  it r e l ie s  on the re p o r ts  of th e  rem aining 
p a re n t .  They no te  th a t following bereavem ent th e re  is a s ig n ific an t in ­
c rease  in d y sp h o ria  which d isap p e a rs  over tim e, and  a "minor form of 
d ep ress io n "  which p e r s is ts .  When th e ir  r e s u lts  a re  exam ined closely it 
can be seen th a t 13 m onths a f te r  the  b ereavem en t 20% of th e ir  sample had  
a d e p re ss iv e  syndrom e (of a t le a s t 3 symptoms) as a g a in s t 8% for the  
c o n tro ls , and  th a t  16% of th e se  c a se s  h ad  em erged  d u rin g  th e  y e a r  betw een 
th e  f i r s t  and  second a sse ssm e n ts . S ad n ess , c ry in g  and  prob lem s with 
w ithdraw al h ad  im proved in the  y e a r  b u t th ey  w ere s till much g re a te r  
problem s th an  with the  c o n tro ls . The b e re av e d  g roup  also h ad  s ig n ifican tly  
h ig h e r lev e ls  of tem per ta n tru m s , b ed w ettin g  and  sleep  tro u b le , and  more 
d e c rea se s  in school perfo rm ance and  a p e ti te . All of th e se  sym ptom s have 
been  seen as p a r t  of th e  d e p re ss iv e  syndrom e.
F ina lly , th e re  is a su b s ta n tia l body of re s e a rc h  w hich h a s  lin k ed  family 
s t r e s s  ex p erien ces  in ch ildhood with d ep ress io n  la te r  in life . C rook and  
R ask in  (1975) d em o n stra ted  lin k s  betw een early  marital discord, and  la te r  
a ttem p ted  suicide and  d e p re ss io n . O th e rs  ( e .g .  Hill an d  P rice , 1967;
Koller 6 C astan o s, 1977) have  lin k ed  childhood loss experiences  w ith la te r  
d ep re ss io n . The re s u l ts  of su ch  s tu d ie s  a re  equivocal (L loyd, 1980) b u t 
it is  reasonab le  to  conclude th a t  th e re  is  some link  betw een  ch ildhood  loss  
ex p e rien ces  and la te r  a ffec tive  d iso rd e rs  and  th is  i s ,  in i ts e lf ,  w a rra n t 
fo r exam ining th e se  lin k s  in th e  ea rly  s ta g e s . A lthough th e  is su e  h a s  not 
re ce iv ed  much in v es tig a tio n , th e re  is also some ev idence  of c o n tin u ity  
betw een CD and  ad u lt d e p re ss iv e  d iso rd e r (P o zn an sk i, e t a l . ,  1976).
1 .3 .3  PROBLEMS WITH EXISTING RESEARCH
The family d is ru p tio n  s tu d ie s  re p o r te d  e a r lie r  were gen era lly  clin ical s tu d ie s ,
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b ased  on abnorm al sam ples which canno t be seen  as being  re p re se n ta tiv e  
of d is ru p te d  families in g en era l; th ey  p ro b ab ly  only re p re s e n t  th e  extrem e 
case s  of d e p re ss io n . T he ir family s t ru c tu re  v a riab les  which a re  d e riv ed  
mainly from in tak e  re c o rd s , a re  in a d eq u a te , as the  intact family ca teg o ry  
o ften  inc lu d es  th o se  th a t a re  re m a rrie d  and  th u s  'h id e s ' sep a ra tio n  or 
be reav em en t ex p e rien ces  th a t  ch ild ren  may have been  th ro u g h . With the  
excep tion  of th a t  of C aplan and  D ouglas (1969), th ey  re p re s e n t  th a t 
c a teg o ry  of re s e a rc h  which lin k s  family s ta tu s  with a v a rie ty  of outcom es, 
and  th u s  lack sp ec ific ity . All of th e  clin ical s tu d ie s  have th e  major w eak­
n e ss  th a t th e y  re ly  on s t ru c tu re  p e r  se as the  in d e p en d e n t v a ria b le . As 
th ey  do no t include family clim ate fa c to rs , th e ir  f in d in g s  m ust be tre a te d  
w ith cau tio n .
The re se a rc h  by  W allerstein and  K elly was not d irec tly  clin ical in n a tu re  
and  th e ir  sample is  more re p re se n ta tiv e  of d ivo rced  families in g en e ra l.
A major problem  w ith th e ir  ty p e  of re s e a rc h , how ever, is  th a t  it does not 
inc lude  co n tro ls  and  th is  m akes genera lisa tio n  d iff icu lt. T hey  looked a t 
d iffe re n t re a c tio n s  by  sex an d  age so th e re  was a m easure  of co n tro l for 
th e se  fa c to rs  b u t th e ir  sample was lim ited in te rm s of socio-econom ic s ta tu s  
an d  race  and  it is no t c lea r how th is  in flu en ced  th e  f in d in g s . G enera lisa ­
tion  of th e se  A m erican r e s u l ts  to  A u stra lian  cond itions can only be v e ry  
te n ta t iv e .
1 .3 .4  WHAT IS NEEDED
The above su rv e y  co n ta in s  sev e ra l p o in te rs  fo r fu r th e r  re s e a rc h  in to  th e  
e ffec ts  of family s t r e s s  on c h ild re n , b u t g iven th e  la rg e  num ber of 
po ten tia lly  im portan t fa c to rs  invo lved , it is  h a rd  to know w here to b eg in . 
Goldsmith and Smiley (1981, p . 6 0 ) ;  also Smiley and  G oldsm ith (1981) from
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th e ir  read in g  of the  l i te ra tu re ,  have dev ised  a concep tua l fram ew ork "to 
a ss is t  in the  o rd e rin g  of ind iv idual and  family p ro c e ss  fa c to rs  as they  
a ffec t the  ad ju stm en t of ch ild ren  to d iv o rc e ."  They see the  following major 
elem ents be ing  invo lved :
1. The C h ild ’s D evelopm ental S ta tu s
2. Ind iv idual C hild  C h a ra c te r is tic s  
v iz . -  Tem peram ent
-  Sex of ch ild
3. C o n tex tual V ariab les
v iz . -  P a ren ta l m ental health
-  P a ren ta l re la tio n sh ip
-  S ib lings
-  E xplanation  from p a re n ts  of sep a ra tio n  p ro c e ss
O ther re s e a rc h e rs  h av e  d is tilled  fa c to rs  which th e y  see as im p o rtan t when 
co n sid erin g  a c h ild ’s ad ap tio n ; th e y  a re  sim ilar to  th o se  of G oldsm ith and  
Smiley b u t contain  ad d itio n s  su ch  as socio-econom ic s ta tu s  and  race  
(L ev itin , 1979), an d  availab le ex tra -fam ilia l su p p o rt sy stem s (H a rv ey , 1981). 
Lamb (c ited  in Kaslow , 1981, p .678) p o in ts  to  th e  fa c to rs  of ag e , s ex , and  th< 
p a re n t-c h ild  re la tio n sh ip , as im p o rtan t in m aking cu sto d ia l d ec is io n s .
Most of th e  l i te ra tu re  on family s t r e s s  c o n c e n tra te s  on d ivorce an d  i ts  
e f fe c ts . When th e  em phasis is w idened to include se p a ra tio n , b e reav em en t, 
and  family clim ate, th e re  a re  p o ssib le  c h an g e s  in th e  salience of some of 
the  re le v a n t v a r ia b le s . The th eo re tic a l concom itants of th e  outcom es being  
s tu d ied  (in th is  case  CD) m ust also be tak en  in to  accoun t when decid ing
what to a sse ss .
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What even tu a lly  determ ines the  choice of m easures is  a com bination of 
what h as p ro v ed  to be of im portance in p rev io u s  re s e a rc h  and  th e  con­
s tr a in ts  in h e re n t in the  s tu d y  d esign  ch o sen . Age (or developm ental 
s ta tu s )  and  sex need  to be con tro lled  as bo th  have been  specifically  lin k ed  
with d e p re ss io n -re la te d  outcom es (age: F in e , 1980; M cDermott, 1970;
R enouf, 1981; W allerstein 8 K elly , 1974; 1975; 1976; 1980. sex :
B u rn s , 1981; H ess 6 C am ara, 1979; H e th e r in g to n , 1979; W hitehead, 1979). 
The etiological th e o rie s  of d ep ress io n  su g g e s t th a t  i t  would be f ru itfu l 
to examine familial conflic t and  th e  emotional h ea lth  of th e  cu sto d ia l 
p a re n t ,  as well as th e  specifics of th e  lo ss  ex p erien ce  ( e . g .  w h e th er d ivorce 
o r b e re a v e m e n t) .
The g en era l design  of such  s tu d ie s  n eed s  to  in co rp o ra te  an exam ination of 
g ro u p s  th a t can be co n sid e red  re p re se n ta tiv e  of s t r e s s e d  fam ilies in 
g en era l, and  to have a p p ro p ria te  co n tro l g ro u p s  so as to  avoid conclusions 
draw n only from abnorm al sam ples. With CD th is  is  p a r tic u la r ly  im p o rtan t, 
for th e re  is some ev idence  th a t  many m oderately  d e p re sse d  c h ild re n  do no t 
u su ally  come to th e  a tten tio n  of h ea lth  p ro fe ss io n a ls . W allerstein  and  Kelly 
(1980, p .2 1 3 ) , re p o rtin g  on th e ir  five y e a r follow -up in v e s tig a tio n , no te  
th a t  37% of th e ir  sample w ere o v e rtly  d e p re sse d  b u t approx im ate ly  an o th e r 
th ird  of th e  ch ild ren  w ere c h a ra c te r is e d  by  co n tin u in g  a n g e r  an d  " p e rs is te n t 
emotional n e ed in e ss , u n h a p p in e ss , and  som ewhat d im inished se lf-e s te e m ."  
T h u s ,f iv e  y e a rs  a f te r  th e  d ivorce two th ir d s  of th e  ch ild ren  invo lved  w ere 
s till su ffe rin g  from d ep ress io n  re la te d  sym ptom s; most of th e se  ch ild ren  
would no t usually  come to  th e  a tten tio n  of h ea lth  p ro fe s s io n a ls . S im ilarly , 
W einberg, e t al. (1973) found  th a t  58% of th e ir  sample a t an educa tiona l 
clinic w ere d e p re ssed ; th e se  ch ild ren  h ad  educational p rob lem s b u t th ey  
had  no t been  re fe r re d  fo r p sy c h ia tr ic  tre a tm e n t.
Until re cen tly  the  s tu d y  of n o n -p sy c h ia tr ic  g ro u p s  h as  been  problem atical
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in th a t th e re  were no su itab le  re s e a rc h  in s tru m e n ts  availab le . Now, 
how ever, th e re  are two ra tin g  sca les (th e  CDI -  K ovacs 8 B eck , 1977, 
and  th e  CDS -  Lang 5 T ish e r , 1978) which can be adm in is te red  in general 
g roup  s e tt in g s . N e ith er is su itab le  when u sed  alone as a d iagnostic  in ­
s tru m en t b u t th ey  a re  su itab le  for re s e a rc h  p u rp o se s  and  have each 
rece iv ed  some in d ep en d en t p sy chom etric  v e rifica tio n .
L ev itin  (1979, p . 4) h as  o b se rv ed : "D esigns th a t  inc lude  some com parison
g ro u p s , and  th a t have la rg e  enough  sam ples fo r th a t  com parison to  be 
m eaningful, are  ex trem ely  d ifficu lt and  ex p en siv e  to  im plem ent." A 
rea lis tic  compromise h a s  alw ays to be reach ed  on th e  scope of re s e a rc h  in 
th is  a re a . G oetting (1981, p .3 7 3 ) , when c o n sid e rin g  a lte rn a tiv e s  to la rg e  
scale p ro sp ec tiv e  d e s ig n s , h a s  su g g e s te d  "a co rre la tio n a l s tu d y  usin g  
re p re se n ta tiv e  sam ples of u se fu l p o p u la tio n s , a p p ro p ria te  com parison g ro u p s  
and  con tro lling  for re le v a n t social v a r ia b le s ."  She goes on to  su g g e s t a 
design  which would be co rre la tio n a l (o r re tro s p e c tiv e , if a p p ro p r ia te ) , " th a t 
would com pare a d ivo rced  sam ple w ith sam ples of su b je c ts  from in tac t 
hom es with h ig h  and  low d e g re e s  of m arita l d is c o rd ."
P a r t  2 of th is  s tu d y  is  the  re p o r t  of an in v estig a tio n  which follows G o e ttin g 's  
p ro p o sed  form at while tak in g  in to  accoun t v a ria tio n s  n e c e ssa ry  fo r exam ining 
a ra n g e  of family s t r e s s  fa c to rs  and  th e  outcome v a riab le  of CD.
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PART 2 - THE RESEARCH PROJECT
2.1 DESCRIPTION OF THE PROJECT
2.1.1 PLAN AND SCOPE OF STUDY
The p ro je c t re p o r te d  here  was des igned to in v e s tig a te  va rio u s  aspects o f 
fam ily  s tre ss  and depress ion  in  c h ild re n . I t  is  a s e lf- re p o r t  s u rv e y , and 
i t  fo llow s G o e ttin g 's  (1981) p roposed  fo rm a t fo r  in v e s tig a t in g  outcomes o f 
fam ily  s tre s s : the  design is  b a s ica lly  c o rre la tio n a l and the  p op u la tion  is
re p re s e n ta tiv e  o f norm al c h ild re n . N um bers  o f c h ild re n  from  in ta c t and 
n o n - in ta c t fam ilies are la rg e  enough fo r  m ean ing fu l com parisons between the  
tw o , and the in flu e n c e  on depress ion  o f fam ily  c lim ate va ria b le s  such as 
c o n f l ic t  can be in v e s tig a te d  across a b ro a d  range  o f fam ilies o f v a ry in g  
s tru c tu re  and socio-econom ic s ta tu s .
The c h ild re n  them selves p ro v id e d  the in fo rm a tio n  re g a rd in g  th e ir  fam ilies 
as w e ll as th e ir  own a ffe c tiv e  s ta te s . W hile p a re n ts  m ig h t p ro v id e  more 
accura te  in fo rm a tio n  about fam ilies , b y  o b ta in in g  th is  in fo rm a tio n  from  
c h ild re n  a la rg e r  sample size was able to  be o b ta ined  and the  re fu s a l ra te  
was expected  to  be m uch lo w e r. R e fusa ls  are a m ajor problem  w ith  th is  
k in d  o f resea rch  as th e re  is  a lways th e  susp ic io n  th a t the  re fu s in g  p a re n ts  
re p re s e n t a s ig n if ic a n t g ro u p in g , th u s  m aking  i t  haza rdous  to genera lise  
any f in d in g s .  The  f in a l w o rd in g  o f the  item s was a p p ro ve d  b y  the  schools, 
who then  n o tif ie d  p a re n ts  about the  p ro je c t and in v ite d  questions o r 
o b jec tion s .
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The use  of ch ild  inform ation meant th a t some p o ten tia lly  s ig n ifican t v a r i­
ab les could  not be in v e s tig a te d  as th ey  were co n sid e red  to be e ith e r  too 
in tru s iv e  or beyond  the  capacity  of th e  ch ild  to  su p p ly  acc u ra te  in form ation . 
It was fe lt, fo r in s tan ce , th a t most could  no t accu ra te ly  recall th e  d a tes  
of s ig n ifican t family e v en ts  such  as d iv o rc e ,so  th is  inform ation was not 
so u g h t a lthough  time e lapsed  since th e  b re a k u p  could  well be a major 
fac to r in th e  c h ild 's  ad ju stm en t.
Sex an d  age have been shown to be im portan t m edia to rs of the  e ffe c ts  of 
family s t r e s s  on c h ild re n . It is re la tiv e ly  easy  to in v e s tig a te  m ale/fem ale 
d iffe ren ces  b u t con tro lling  fo r age is p rob lem atical. R esearch  to date  
h a s  in d ica ted  th a t the m anifestation  of d ep ress io n  p ro b ab ly  c h an g e s  w ith 
ag e , so it was decided  to in v e s tig a te  a lim ited co h o rt and ho ld  age con­
s ta n t .  The 9-12 y ea r old g roup  was chosen  p rim arily  b ecau se  th ey  
r e p re s e n t  a fa irly  d isc re te  developm ental s tag e  (W allerstein  6 K elly 's 
la te r  la ten cy  g ro u p , 1976). S evera l o th e r  re s e a rc h e r s  ( e .g .  F in e , 1980; 
H ess 6 C am ara, 1979; M cDermott, 1970; Tuckm an 6 R eg an , 1966) have 
em phasised  th e  p a r tic u la r  problem s of th is  age g roup  in a d ju s tin g  to  family 
s t r e s s ,  and  some ( e .g .  R enouf, 1981; T essm an , 1978) m aintain th a t  it  is 
th e  age g roup  th a t is most v u ln e rab le  to  s t r e s s .  In ad d itio n , th e  re s e a rc h  
in s tru m e n ts  c u rre n tly  available (CDS and  CDI) re q u ire  th a t  th e  ch ild  be 
a t le a s t 8 or 9 y e a rs  o ld , and it was fe lt th a t  p re a d o lesc en t ch ild re n  of 
th is  age would be more open to e x p re ss in g  d e p re sse d  a ffec t and  le s s  p ro n e  
to denial th an  ad o lescen ts  would b e .
The two major family clim ate v a riab les  in v e s tig a te d  w ere confl ic t  and 
cohesion.  N either of th e se  h a s  p rev io u s ly  been  specifically  lin k ed  w ith 
CD b u t bo th  have been  causally  linked  with d e p re s s io n -re la te d , fam ily- 
s t r e s s  outcom es, such  as an tisocial b eh av io u r and  low ered se lf-e s teem .
Some attem pt was made to a sse ss  fear o f  aban d o n m en t , mother-chi ld  conflict
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and  perce ived  happ iness  o f  mother ,  all of which have been seen  as in ­
fluencing  ad ju stm en t following family s t r e s s .  T hese  th re e  were p rim arily  
in ten d ed  for f u r th e r  in v estig a tio n  of those  ch ild ren  who h ad  ex p erien ced  
such  s t r e s s .
To supplem ent th e  inform ation p ro v id e d  by th e  c h ild re n , th e ir  c lass  
te a c h e rs  were a sk ed  to  p ro v id e  ra t in g s  of th e  c h ild re n  on th re e  d im ensions: 
sadness /happiness , 'withdrawal /sociability  and  antisocial behav iour . The 
aims w ere to in v e s tig a te  th e  questio n  of how ch ild ren  m anifest th e ir  d e p re s ­
sion and  w h e th er th e re  is a co n g ru en ce  betw een th e  ch ild ’s s e lf - ra tin g s  
and  th e  te a c h e rs 1 p e rcep tio n  of th e  ch ild  on th e se  d im ensions, all of which 
have  been  lin k ed  with CD. S an tro ck  and  T racy  (1978) have  shown th a t 
te a c h e rs  develop n eg a tiv e  s te re o ty p e s  which are  b a sed  on know ledge of 
family s t r u c tu r e ;  ch ild ren  from "sin g le -p aren t hom es, fo r in s ta n c e , te n d  to 
be view ed n e g a tiv e ly . The e x te n t to which th e se  r a t in g s  a re  lin k ed  with 
th e  family s t ru c tu re  of th e  ch ild ren  is th e re fo re  of in te r e s t .
2 . 1 . 2  HYPOTHESES
As sev e ra l d if fe re n t a sp e c ts  of th e  ro le  of family s t r e s s  in d ep re ss io n  a re  
being  exam ined, th e  fin d in g s  a re  d iv ided  in to  five sec tio n s .
1. Struc ture  and climate. A major aim of the  s tu d y  is  th e  in v estig a tio n  
of th e  ro le s  of family s t ru c tu re  and  family climate in th e  developm ent of 
CD. The re c e n t l i te ra tu re  in d ic a te s  th a t  family clim ate is a more sa lien t 
p re d ic to r  of ch ild  ad ju stm en t th a n  is family s truc tu re . T h is  h o ld s  for such  
d e p re ss io n -re la te d  outcom es as d e linquency  (R u tte r ,  1971) an d  se lf­
esteem  (R aschke 5 R asch k e, 1979). D epression  may be d if fe re n t, how ever, 
as ch ild ren  in n o n -in ta c t family s itu a tio n s  (sing le  p a re n t or re m arried
p a re n t)  have generally  e x p e rien ced  a sign ifican t p a re n ta l loss and such  
lo sses have been  linked  w ith d ep ress io n  (Caplan 8 D ouglas, 1967) . To 
re fle c t th e se  p o ssib ilitie s  the  following h y p o th ese s  were p ro p o sed :
Hypothes is  1: The family clim ate v a riab le s  of conflict  and  lack o f  cohesion
will c o rre la te  w ith d ep ress io n  in c h ild re n .
Hypothes is  2: C h ild ren  from n o n -in ta c t families will generally  have h ig h e r
d ep ress io n  sco res  th an  ch ild ren  from in ta c t fam ilies.
2. S ex  d i f fe rences .  Sex  h a s  b een  shown to be an im portan t m ediator of 
th e  e ffec ts  of family s t r e s s  ( e .g .  B u rn s , 1981; Smiley 5 G oldsm ith, 1981) 
so d iffe ren ces  w ith re s p e c t to th e  outcome of d ep ress io n  a re  being  in v e s t i­
g a ted . Women generally  ob tain  h ig h e r  s e lf - re p o r t  d ep re ss io n  sco res  th an  
men (Weissman 8 K lerm an, 1977) and  th e re  are  in d ica tio n s  th a t  th is  is also 
th e  case  with ch ild ren  (Lang 5 T ish e r , 1978; T onkin  8 H udson , 1981).
On the  o th e r h a n d , it h a s  c o n sis te n tly  been  o b se rv ed  th a t boys may be 
more su scep tib le  to the  e ffe c ts  of family s t r e s s  th a n  g ir ls  ( e .g .  H ess 8 
C am ara, 1979; R u tte r ,  1971).
Hypothes is  3: In th e  in ta c t  family sample g ir ls  will have h ig h e r  d ep ress io n
sco res  th a n  b o y s , b u t in  th e  n o n -in ta c t family sample boys 
will have h ig h e r  sco res  th an  g ir ls .
3. Non-intact family ch ildren .  The ad justm en t of ch ild ren  in n o n -in ta c t 
fam ilies is of in te re s t  and  th e re  have been  sev e ra l h y p o th e se s  ad v an ced  as 
to w hat m ediates th e ir  ad ju s tm en t. C onflict betw een  m other and  ch ild  and 
emotional ill-h ea lth  of the  m other (who is gen era lly  the  custod ia l p a re n t)  
have been  seen as in d ic a to rs  of poor ch ild  ad ju stm en t ( e . g .  H e th e r in g to n , 
1972) . It has also been  s u g g e s te d  th a t  following family d is ru p tio n  and  the
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loss of a p a re n t ,  the  ch ild  ex p e rien ces  a fear  o f  abandonment  which 
may be a p re c u rso r  or concom itant of dep ress io n  ( e . g .  M almquist, 1971; 
M cDermott, 1970).
Hypothes is  4: On th e  fu ll ran g e  of climate m easu res, ch ild ren  from non­
in ta c t families will ra te  th e ir  families h ig h e r (in d ica ting  
p o o re r ad ju stm en t) th an  will ch ild ren  from in ta c t fam ilies.
F u r th e r  in v estig a tio n  of th e  ad ju stm en t of n o n -in tac t family ch ild ren  is to 
be re p o r te d  in th is  sec tio n . No specific  h y p o th e se s  a re  made as th e  num ber 
of v a riab le s  involved  m akes th is  im prac ticab le . P ossib le  m edia to rs of CD 
which a re  in v e s tig a te d  a re  th e  num ber of s ib lin g s  in th e  family and  th e  
e ffe c ts  of v a rio u s  c h i ld /p a re n t /s te p -p a re n t  cu sto d ia l com binations.
4. Teachers '  r a t in g s . All th re e  of th e  dim ensions have  been  lin k ed  with 
d ep ress io n  in c h ild re n , a lth o u g h  th e  lin k s  betw een  an tisocia l b eh av io u r 
and  d ep ress io n  a re  p ro b ab ly  no t read ily  a p p a re n t. The f in d in g s  of 
S an trock  and  T racy  (1978) have  su g g e s te d  th a t te a c h e rs  ra te  c h ild re n  
from n o n -in ta c t homes n e g a tiv e ly , so a link  m ight be ex p ec ted  betw een  n o n ­
in ta c t family ty p e  and  an tisocia l r a t in g s .
Hypothes is  5; R a tin g s  on all th re e  dim ensions will c o rre la te  w ith th e  
d ep ress io n  sco res  of th e  c h ild re n .
Hypothes is  6: R a tin g s  on th e  an tisocia l dim ension will c o rre la te  w ith family 
s t r u c tu r e ,  w ith n o n - in ta c t family ch ild ren  o b ta in ing  h ig h e r 
an tisocial b eh av io u r r a t in g s  th an  in ta c t family c h ild re n .
5. The high depression group .  To obtain  a c lea re r  p ic tu re  of h igh ly
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d e p re ssed  ch ild ren  it was decided  to examine a small g roup  of ch ild ren  
with h igh depress ion  sco res .  This h igh  dep ress ion  group is com pared to 
the  r e s t  of the  sample on severa l  of the  v a riab les  u sed  in the  s tu d y .  No 
specific h y p o th ese s  are made h e re .
2.1 .3  THE MEASURES USED
2.1.3 .1  The Outcome Measure
Childhood depression is the main outcome to be studied  and the CDS 
(Lang 5 T isher, 1978) was chosen for th is assessm ent. The CDS has 
advantages over the CDI as it was designed in A ustralia, th us lessen in g  
the likelihood of wording d ifficu lties. As noted by Kazdin (1981), the 
CDS has more psychom etric support than other assessm ent techniques in 
u se . Tonkin and Hudson (1981) found some d ifficu lties with the scale 
which were principally associated with the absence of factor c lusterin g to 
support its  various sub sca les, but most of the items were found to load 
significantly onto a principal depression factor, and the reliability estim ates 
for the scale were h igh . They caution against the use of the CDS as a 
sole diagnostic instrum ent but conclude that "the CDS certain ly would seem 
to have adequate reliability to warrant its  u se  as a research instrument"
( p - 15).
In th is study the group form of the test (supplied  by the authors) was 
u sed . The only difference between the two forms is that instead of 
'posting1 cards with the printed items into appropriately marked boxes, the 
children tick a box next to the printed item. A copy of the te st form used  
is in Appendix 1.
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2 . 1 . 3 . 2  O t h e r  Me a s u r e s
Family s t ru c tu re  was a sse sse d  by ask in g  the  ch ild ren  to nom inate who lives  
at home? T hey were p re s e n te d  w ith a lis t of re la tiv e s  and a sk ed  to 
place a tick  n e x t to th o se  people who liv ed  in th e ir  home most of th e  tim e. 
The form u sed  is in A ppendix  2.
B efore th e  te s tin g  b egan  th e  c h ild re n  w ere g iven a sh o rt ta lk  on the  
d iffe ren t so r t of families th a t  e x is t ,  to help them d esc rib e  th e ir  own more 
a ccu ra te ly  and  to help red u ce  any an x ie tie s  abou t th e ir  own fam ilies being  
abnorm al. Term s such  as d e -fac to  and  fo s te r  p a re n t w ere exp lained  and 
an e ffo rt was made to e n su re  all ch ild re n  u n d e rs to o d  th e  p ro c e d u re . For 
th e  p u rp o se  of th e  s tu d y  the  te rm s m other  and  fa th e r  applied  to  biological 
p a re n ts  and  adoptive p a re n ts .  D e-facto  p a re n ts  w ere inc luded  w ith s te p ­
p a re n ts  as it was fe lt th a t  many c h ild re n  would n o t be able to d iffe ren tia te  
a ccu ra te ly  betw een the  tw o.
T h ere  is  no s ta n d a rd  m ethod fo r c a te g o ris in g  family s ta tu s ,  so in  view of 
th e  th eo re tic a l re q u ire m e n ts  of th e  s tu d y  th e  following ca te g o rie s  were u sed
1. In tac t families: b o th  biological or adoptive  p a re n ts
2. Single paren t families: one biological p a re n t
3. Remarried paren t families: v a rio u s  p a r e n t / s te p - p a r e n t  com binations
includ ing  d e-fac to  re la tio n sh ip s
V arious o th e r family com positions w ere in v e s t ig a te d , such  as fo s te r  p a re n ts  
and o th e r re la tiv e s  as p rim ary  ca re  g iv e rs . H ow ever, th e  n u m bers in each 
ca teg o ry  were too small to allow fo r s e p a ra te  an a ly s is . T e ach e rs  were also
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ask ed  to in d ica te  w hether they  were aw are of a ch ild  hav ing  ex p erienced  a 
b e reav em en t, b u t h e re  again the  sample (n=3) was too small to allow for 
sep a ra te  a n a ly s is . C h ild ren  in th e se  ca te g o rie s  were inc luded  in the non ­
in ta c t family g roup  and  in th e  sing le  p a re n t g roup  w here a p p ro p ria te .
The family s t ru c tu re  ca teg o rie s  allow fo r th e  following com parisons:
1. In ta c t v s  n o n -in ta c t families
2. Single p a re n t fam ilies v s  th e  r e s t
3. R em arried  p a re n t families v s  th e  r e s t
4. Single p a re n t fam ilies v s  rem arried  p a re n t  families
Five o th e r  in d e p en d e n t m easu res were d e v ise d . T hey  a sse ss  ch ild - 
p e rce iv ed  family conflict and  family cohesion, mother-child conflict, happiness  
of mother  and  fear o f abandonment . T he f i r s t  fo u r can be ca teg o rised  as 
family clim ate v a ria b le s  in th a t th e y  a ttem p t to  a s s e s s  a sp e c ts  of family 
life . Fear o f abandonment h a s  been  lin k ed  w ith d ep re ss io n  following family 
s t r e s s ,  b u t  it a s s e s s e s  no t so much th e  family clim ate as fea r w ithin a 
c h ild . W ording of th e  item s was decided  on a f te r  co n su lta tio n s  w ith th e  
schools invo lved  in  th e  te s t in g . Minor am endm ents w ere made following a 
pilo t te s t  with a small g roup  of ap p ro p ria te ly ^ a g ed  c h ild re n .
Conflict and  cohesion  a re  made up  of s h o r t sca les  -  4 and  5 items re s p e c ­
tiv e ly . Two fa c to rs  of Moos' (1974) Family E nvironm ent Scale were u se d  as 
s ta r t in g  p o in ts  in th e  co n stru c tio n  of th e  p re s e n t  sca le s . His conflict and 
cohesion su b -sc a le s  a sse sse d  re sp e c tiv e ly , " th e  d eg ree  to which conflic tual 
in te ra c tio n s  a re  c h a ra c te r is t ic  of the  fam ily" and  " th e  e x te n t to which 
family m em bers feel th a t  th ey  belong to  and  a re  p ro u d  of th e ir  family" (p .5 ) .  
The orig inal item s w ere rew o rd ed  to make them  more a p p ro p ria te  for th is  
y o u n g er age g ro u p , to remove Am erican c u ltu ra l n u a n ce s , and to make the
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items equally  a p p ro p ria te  for ch ild ren  from both  in ta c t and n o n -in tac t 
fam ilies. The final items were as follows:
Conflict:
Cohes ion:
1. People in my family sh o u t a lo t.
2. No-one g e ts  h it in  my fam ily,
3. A t home no-one looses th e ir  tem p er.
4. We fig h t a lot in my fam ily.
1. In  o u r family we rea lly  help  and  su p p o rt each o th e r .
2. I have to sp end  too much time by  m yself a t home.
3. We like be ing  to g e th e r  in my fam ily.
4. We d o n 't go out to g e th e r  enough  in my fam ily.
5. T here  is  no t enough  time an d  a tte n tio n  fo r everyone  in our
fam ily .
As with all the  o th e r family climate item s in th is  sec tio n , th e  ch ild ren  
in d ica ted , by  tick ing  th e  a p p ro p ria te  b o x , w h e th er fo r them  the  s ta tem en t 
was v e ry  w rong , w ro n g , not s u r e , r igh t  o r v e ry  r ig h t .  T hese  a re  the  
same re sp o n se  ca teg o rie s  as a re  u sed  fo r th e  item s of th e  CDS; th ey  a re  
sco red  from 1-5 so th a t h ig h e r  sco res  in d ica te  h ig h  conflict  and  low 
cohes ion .
Fear o f  abandonment,  mother-chi ld  confl ict  and  happ iness  o f  mother  have 
all been  mooted in the  l i te ra tu re  as e ith e r  c au se s  or concom itants of d e p re s ­
s io n -re la ted  outcom es of family s t r e s s .  Fear o f  abandonment  is  th e  following 
5-item scale which a sse sse s  d iffe ren t a sp e c ts  of abandonm ent:
1. I ge t w orried  about one of my p a re n ts  g e ttin g  s ick .
2. Sometimes I am a fra id  th a t someone in my family may d ie .
3. Sometimes I am a fra id  th a t ev ery o n e  I love will go aw ay.
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4. If I d o n 't do th in g s  r ig h t  my p a re n ts  will no t love me.
5. I get a fra id  th a t one day no-one will be le ft to look a f te r  me.
Fear o f  abandonment  may p e rh a p s  be seen  as being  co n tinuous with d e p re s ­
sion; th a t  is , it p o ssib ly  a s se s se s  a p a r tic u la r  a sp e c t of th e  d ep ression  
c o n s tru c t .  C erta in ly  th e re  is some p ara lle l betw een th e se  item s and  some 
of th o se  in th e  CDS. N e v e r th e le s s , it is  believed  th a t  th e se  item s do 
specifically  a sse ss  th is  fe a r  w hich some have h y p o th e s ise d  to  be a p re c u rso r  
to d ep ress io n  in c h ild re n .
Mother-chi ld  confl ict  and  happ iness  o f  mother  a re  v e ry  specific a sp e c ts  of 
family clim ate bo th  of w hich a re  a sse sse d  by  a s ing le  item :
1. My mum an d  I a re ' good fr ie n d s  most of th e  time.
2. Most of th e  time my mum is h a p p y .
B oth of th e se  have  p o s itiv e  w ord ings as it was fe lt th a t  th ey  would o th e r ­
wise te n d  to be too in tru s iv e .
The form at of all of th e  above item s,; an d  the  o rd e r  of p re se n ta tio n , can 
be seen  in A ppendix  2. T he s t r a ig h t-  and  re v e rs e -s c o r in g  item s have been  
mixed in an a ttem pt to  avo id  th e  e ffe c ts  of re sp o n se  s e ts .
2. 1 . 3 .  3 Teachers' Ratings
C lass te a c h e rs  were g iven  th e  following in s tru c tio n s :
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Please g ive y o u r  sub jec t ive  impress ions o f  each, o f  the ch i ld ren  in y o u r  
class on the fo l lowing three dimensions:
happiness/sadness 1 2 3 4 5
Most o f the time v e ry
happy
happy average sad v e ry  sad
w i thd rawa l  /  soc iabi l i ty 1 2 3 4 5





w ith d ra w n
v e ry
w ith d ra w n
Aggress iveness  /
ant isocial behav iou r 1 2 3 4 5
With .................  th is
is a problem
n e ve r ra re ly sometimes o ften most o f 
the time
2 .1 .4  THE SUBJECTS
The sub jec ts  cons is t o f a ll the  5th and 6th grade c h ild re n  in  tw o C a nbe rra  
p r im a ry  schools who were p re s e n t when the  te s tin g  was u n d e rta k e n . 
P a ren ts  had been n o t if ie d  b e fo re -h a n d  th a t research  in to  the  fe e lin g s  o f 
c h ild re n  was to be cond uc te d  and th e y  were u rg e d  to  con tact the  school i f  
they  d id  no t want th e ir  c h ild  to  p a r t ic ip a te  o r w anted fu r th e r  in fo rm a tio n . 
No p a re n ts  con tacted  the  schoo ls. O ut o f a to ta l o f 267 c h ild re n  who were 
te s te d , on ly  4 took up an o p tio n  w h ich  was o ffe re d  to  them o f no t h a v in g  
th e ir  re s u lts  used at a ll;  th is  le f t  263 re c o rd s . Incom ple te  answers 
necess ita ted  the  rem oval o f seven more sets o f depress ion  scores, leav ing  
256 (133 boys and 123 g i r ls ) .  These can be cons ide red  re p re s e n ta tiv e  o f 
the popu la tion  be ing  s tu d ie d  as th e re  is  an e ffe c tiv e  response ra te  o f ove r
95%.
63
The age range of the children was from 10 years to 13 years and 9 months, 
with a mean age of 11 years and 5 months.
The socio-economic status of the children was not specifically assessed  as 
there were practical d ifficu lties in obtaining th is information from the 
children. However, both of the schools were average suburban Canberra 
schools and could be expected  to reflect the socio-econom ic distribution of 
Canberra as a whole. There is a general over-representation  of higher  
income groups due to the large public service employment, but apart from 
this the suburbs have been planned to include both high and low income 
housing, thus ensuring some h eterogen eity . Cooper, et al. (in p ress) 
conducted their study in schools very similar to those used  in the present 
stu d y . Using ch ild ren s  reports of the head of the household's occupation, 
and a classification based on the estim ated family income (Broom, Jones 6 
Zubrzycki, 1965), they determined that 40% were in the h igh  income 
category (professional or managerial occu p ation s), 33% were in the middle 
category (clerical, sales and skilled occupations) and 27% were in the low 
category (unskilled and sem i-skilled occu p ation s). T hese figu res can only  
be taken as a rough guide as the accuracy of child reports in th is area 
must be in question and there is  a problem in categorising those families 
who are recip ients of welfare paym ents.
There were 180 children in the intact family category and 76 in the non­
intact group; 52 came from single parent families and 24 had parents who 
had rem arried. Only three children had experienced a parental bereavem ent 
(in the knowledge of the teachers) ; two children indicated that they had 
foster parents and another two were cared for by rela tives.
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2 .1 . 5  PROCEDURE
The ch ild ren  were te s te d  in g ro u p s  of 15-20 and sea ted  a p a r t from each 
o th e r  to e n su re  p r iv a c y . The co n fid en tia lity  of th e  ex erc ise  was s tre s s e d  
and , a lth o u g h  they  were en co u rag ed  to answ er all th e  item s, th ey  w ere given 
the  option  of no t answ ering  q u estio n s  if th e y  did no t w ant to . The 
re sp o n se  ca teg o rie s  were exp la ined  u s in g  item s no t in c luded  in th e  te s t in g . 
As th e  m aterial in the  te s t  had  th e  p o ten tia l to a ro u se  s tro n g  fee lin g s, 
the  ch ild ren  were given an o p p o rtu n ity  to ta lk  fu r th e r  with th e  exam iner 
following th e  session  and  sev e ra l took up th is  op tion . C h ild ren  w ere also 
en co u rag ed  to w rite  th e ir  comments a t th e  end  of th e  form . T he te s t  
form s were th en  d is tr ib u te d ; th e  f i r s t  sh e e t a sk ed  fo r th e  family inform a­
tion and  th e  rem aining four com posed th e  CDS. In itia l item s w ere w orked 
th ro u g h  slowly, with th e  ch ild ren  being  en co u rag ed  to in d ica te  if they  
could  no t u n d e rs ta n d  w hat to do; th ey  w ere th e n  in s tru c te d  to  complete 
th e  form s a t th e ir  own p ace . The p ro c e d u re  took a ro u n d  35-45 m inutes 
fo r each g ro u p .
2.2 RESULTS
2.2.1 ANALYSIS OF MEASURES
2.2.1.1 The CDS
T h ere  w ere d ifficu lties  in coding  seven  of th e  re c o rd s  -  fou r of th ese  
(two b oys and two g irls)  w ere from n o n -in ta c t fam ilies. In two cases  
p ag es  h ad  been om itted , p ro b ab ly  by a cc id en t, b u t in the  o th e rs  the
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om issions ap p ea red  to have been d e lib e ra te  and  th e re  were too many 
b lan k s to allow for valid  cod ing . Two g ir ls , one from a single p a re n t 
family and  th e  o th e r an ad o p ted  ch ild  whose adop tive  p a re n ts  had 
s e p a ra te d , le ft many b la n k s  and  w rote comments ad jacen t to items which 
had  evoked s tro n g  fee lin g s . B oth g ir ls  spoke to the  exam iner following the  
te s tin g  and it was a p p a re n t th a t ,  had  th ey  filled  in th e  form s a p p ro p ria te ly , 
b o th  would have h ad  h ig h  d ep ress io n  sc o re s . Each w anted  to ta lk  about 
h e r  s itu a tio n , a p p a re n tly  find ing  the  g roup  form of the  te s t  in ad eq u a te  for 
e x p re ss in g  how she fe lt.
The 256 valid  re c o rd s  w ere su b jec ted  to v a rio u s  an a ly ses  to examine th e  
overall p a t te rn  of r e s u l t s ,  re lia b ility , and  fac to r s t r u c tu r e .
Table 1 co n ta in s  th e  mean sco res  for each of th e  su b -sc a le s  of th e  CDS, 
for th e  to ta l g roup  and  for boys and  g irls  s e p a ra te ly .
The mean D -sco re  o f 137.78 is  co n sid e rab ly  h ig h e r  th a n  th e  116.9 re p o r te d  
for th e  norm al g ro u p  in  th e  te s t  m anual (p .3 8 ) .  The manual m eans for 
boys and  g irls  a re  106.3 and 132.5 re sp e c tiv e ly ; b o th  of th e se , and  
p a rtic u la r ly  th a t fo r b o y s , a re  low er th an  th o se  o b ta ined  h e re . The p re s e n t 
r e s u l ts ,  how ever, a re  sim ilar to th o se  o b ta in ed  by  T onkin  and  H udson 
(1981), whose m eans w ere 132.47 fo r boys an d  141.32 for g ir ls .
Reliabil i ty:  A C ro n b ach  alpha re liab ility  coeffic ien t of .94 was ob ta ined
for the  66 item s of th e  CDS. T h is  lies betw een  th e  .96 re p o r te d  in the  
manual and  th e  .92 o b ta in ed  by  Tonkin  and  H udson . The Guttm an sp lit-  
h a lf re liab ility  coeffic ien t fo r th e  scale was .90 . Only 9 of th e  66 item s 
were found to have item -to ta l c o rre la tio n s  of below .30. Two of th ese  
(M iscellaneous P leasu re  item s 4 and  6, which a re  17 and  31 on the te s t  



































































































































































































































































































































re p o rte d  below confirm s th a t th e se  two item s are  re d u n d a n t and should  
p robab ly  be om itted from the  sca le . O verall, the re liab ility  of the  scale 
is im pressively  h ig h .
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Factor analysis:  The re se a rc h  by Tonkin  and  H udson (1981) th row s doub t
on the  va lid ity  of th e  su b -sc a le  g ro u p in g s  u sed  by Lang and  T ish e r . From 
a fac to r an a ly sis  of th e  scale th ey  conclude th a t th e ir  f in d in g s  do not 
su p p o rt the c o n s tru c t va lid ity  of th e  sca le . T h ere  a re  sev era l problem s 
with th e ir  an a ly s is , no t the le a s t being  th a t th ey  h ad  few er su b jec ts  th an  
th e re  a re  item s in th e  sca le .
A fac to r an aly sis  of th e  256 re c o rd s  was u n d e rta k e n  u s in g  a p rin c ip a l 
fac to r solution similar to  th a t u se d  by  Tonkin and  H udson (SPSS -  Kim, 
1975, p .4 8 0 ) . A fac to r p a t te rn  em erged  w here th e  f i r s t  fac to r h ad  an 
e igenvalue of 16.5 and  accoun ted  fo r 24.5% of the  overa ll v a rian ce ; the  
second h ad  an e igenvalue  of 4.02 accoun ting  for 6,1% of th e  v a rian ce , and  
the th ir d  an eigenvalue  of 2.37 accoun ting  fo r 3.6% of the  v a rian ce . 
T h e re a fte r  th e  d ro p -o ff , bo th  in e igenvalue  and  p e rc e n ta g e  of variance  
accoun ted  fo r , was s lig h t, su ch  th a t  fa c to r 16 h ad  an e igenvalue  of 1.03 
and accoun ted  fo r 1.6% of th e  v a ria n ce . As th e  f i r s t  fa c to r accounted  
for a re la tiv e ly  m odest 24% of th e  v a rian ce  and  many o th e r fa c to rs  w ere 
c o n tr ib u tin g , it ap p ea red  th a t  a m ultifac to ria l solution was more a p p ro p ria te  
than  a p rin c ip a l fac to r one.
To ob ta in  m eaningful fa c to rs  G orsuch  (1974, p .157) s u g g e s ts  th a t  
e x tra c tin g  those  w ith a G uttm an’s roo t (e igenvalue) of a t le a s t one, and  
using  C a tte ll 's  scree  te s t ,  p ro v id e s  "a ra n g e  w ithin which th e  c o rre c t 
num ber of fac to rs  is likely  to o c c u r ."
T here  were 16 fa c to rs  with an e igenvalue  of at le as t 1 and a scree
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an a ly sis  de term ined  betw een 5 and  8 fa c to rs . As su g g es te d  by G orsuch 
(1974, p .1 5 8 ) , the  s tab ility  of the  fa c to rs  was exam ined, u sing  a ro ta te d  
(varim ax) a n a ly s is , as p ro g re s s iv e ly  more fac to rs  were e x tra c te d . At the  
10 fac to r so lution the  s tab le  fa c to rs  s ta r te d  to b re a k  down and  the  new 
fa c to rs  com prised  only one or two item s so the 9 fac to r solution ap p ea red  to 
be the  optim al one . Nine fa c to rs  accoun t fo r 50.1% of the  sca le 's  v a rian ce .
As th e  fa c to rs  of a d ep ress io n  scale can  be ex p ec ted  to  c o rre la te  w ith each 
o th e r , th e  nine fa c to rs  w ere ro ta te d  ob liq u e ly . T he fa c to rs  rem ained s tab le , 
with all item load ings o v e r .30 . The fac to r co rre la tions can be found in Appen 
dix 3. (Only P e a rso n 's  p ro d u c t moment co rre la tio n s  a re  u sed  in th is  r e p o r t . )
The f i r s t  two fa c to rs  ap p ea r to len d  su p p o rt to Lang and  T ish e r 's  view of 
d e p re ss io n , e x p re sse d  in th e ir  co n s tru c tio n  of th e  scale to include bo th  
d ep re ss io n  item s, and  p le a su re  or enjoym ent item s -  th e  f i r s t  two fa c to rs  
re fle c t th is  d is tin c tio n . The f i r s t  e x tra c te d  fac to r in c lu d es  34 of th e  48 
d ep ress io n  item s, while 13 of th e  18 p le a su re  item s load on th e  second , 
along with 11 of the  d ep re ss io n  item s. The item s w hich make up th e  9 
fa c to rs  can  be found in  A ppend ix  4, only th o se  w ith lo ad ings of 0 .3  o r 
above w ere in c lu d ed .
The most obv ious theme of th e  f i r s t  fac to r item s is general depression  or 
depressive ideation. In c lu d ed  are  most of the  item s from th e  CDS su b ­
scales of self-esteem, social problems, guilt  and  miscellaneous depression,  
and h a lf  of th e  affective response  su b -sc a le . T h e re  is a co rre la tio n  of 
.976 betw een  fac to r 1 and  D -sco re , and  as  most of th e  item s are  the  sam e, 
it was decided  to  co n tinue  u s in g  D -sco re  as th e  main d ep en d en t m easure 
(a sse ss in g  dep ress io n ) in th is  s tu d y .
F actor 2 has a co rre la tio n  of .899 with th e  CDS P -sc o re . Lang and T ish e r
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( 1978) Included the P-item s to a sse ss  "the presence of fun, enjoyment, 
happiness in the child 's life , or his capacity to experience these things"  
( p . 8 ) .  The depression items which load onto factor 2 appear to lie on a 
happiness or enjoym ent/sadness dimension so it seems reasonable to sum 
up th is factor in Lang and T isher's phrase: inability to exper ience
pleasure.
There are 9 items in factor 3. Those with the h igh est loadings are con­
cerned with anergia, while d isin terest and unhappiness in a school context 
are also rep resen ted . There are strong correlations with the social 
problems  ( .857) ,  affect ive response  ( .823) and the s ickness  and death  
( .792) su b -sca les of the CDS. These three su b -sca les were the weakest 
contributors to factor 1. Factor 3 seems b est labelled anergia.
Factor 4 has four items which all mention school. This factor could be 
termed unhappiness  at school  as th is appears to be the common them e.
The six items which make up factor 5 appear to rep resen t d ep res sed  affec t .  
In contrast to factor 3, the items define a private rather than a social 
problem. The factor also contrasts with the depressed  cognitions  of 
factor 1. There is a correlation of .754 with the affec tive  response  sub­
scale .
There are only two clear items loading onto factor 6, both to do with 
waking during the n igh t. Another item which comes close to a significant 
loading (.287) refers to bad dreams, so the factor can be termed sleep 
problems.
The three items of factor 7 have to do with self-con cep t so the factor might
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be term ed negat ive  s e l f - c o n c e p t . T here  is a co rre la tio n  of .640 betw een 
th is  fac to r and  the  se l f -es teem  su b -sc a le .
F acto r 8 also h as th re e  item s. The s tro n g e s t two re fe r  to e x p e rien c in g  
u n h ap p in ess  away from home, and  th e  th ird  m entions p a re n ts .  The fac to r 
m ight be term ed  o ver - in vo lvem en t at hom e .
F ac to r 9 h as fou r item s. T hose with th e  h ig h e s t lo ad in g s  m ention death  
or d issa tis fac tio n  with life , so th e  fac to r a p p ea rs  to define suicidal ideation.
2 . 2 . 1 . 2  Other Measures
The conflic t  and  cohesion  scales had  coeffic ien t a lp h a 's  of .696 and  .602 
re sp e c tiv e ly . For sh o rt sca les  th ey  b o th  have good in te rn a l c o n s is te n c y .
Both sca les have face v a lid ity  b u t  fu r th e r  va lida tion  is  d iff icu lt. In  
ad d itio n , th ey  need  to be shown to be re la tiv e ly  in d e p en d e n t of each  
o th e r . Exam ining them in re la tio n  to  th e  family s t ru c tu re  d a ta  th ro w s some 
lig h t on th is  problem . N o n -in tac t families can be e x p e c te d , by defin ition , 
to  be le s s  cohesive , on a v e ra g e , th an  in ta c t fam ilies. The m ajority  of the  
n o n -in ta c t families have a s ing le  p a re n t ,  and  as th e  w ork of H e th erin g to n  
(1979) and  o th e rs  had  in d ic a te d , th e  p re s s u re  on sing le  p a re n ts  o ften  means 
th a t th e re  is le s s  time availab le fo r p o sitiv e  in te ra c tio n  w ith th e  c h ild re n .
On th e  o th e r h a n d , conflic t  is no t n e ce ssa rily  a sso c ia ted  with any p a r tic u la r  
family ty p e . Table 2 l is ts  th e  d iffe ren ces  betw een  in ta c t and  n o n -in ta c t 
families on the  two m easu res .
It can be seen th a t the  d iffe ren ce  for cohesion  is  s ig n ifican t while th a t  for
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CONFLICT 13.71 14.52 1.40
*
COHESION 9.46 11.13 3.45
* S ign ifican t a t the  .001 level ^
conflict  is n o t. T his o ffe rs  some in d ire c t ev idence fo r the  v a lid ity  of the  
two sca le s , and  su g g e s ts  th a t  a lth o u g h  th e re  may be some co rre la tio n  
betw een the  two, th ey  a re  e ssen tia lly  a sse ss in g  d iffe re n t c o n s tru c ts .  The 
independence  of the  two scales is  fu r th e r  su p p o rte d  by  th e  fac t th a t  the  
in te rn a l re liab ility  of th e  m easures (.696 and  .602) is g re a te r  th a n  the  
co rre la tio n  betw een th e  two (.402) and  th e  item -to ta l c o rre la tio n s  w ithin 
each scale a re  h ig h e r th a n  those  ac ro ss  sca les  (T able 3).
It is  no t possib le  to e s ta b lish  o th e r th a n  face v a lid ity  fo r th e  m easu res  of 
fear o f  abandonment,  mother-ch i ld  confl ict  an d  happ iness  o f  mother .  Howevet 
the  fear  o f  abandonment  scale had  a sound  coeffic ien t alpha of .652, and 
low co rre la tio n s  with confl ic t  (.188) and  cohesion  ( .1 4 4 ) . As it is the  
neg ativ e  a sp ec ts  of cohesion  and  happiness  o f  mother  th a t  a re  generally  
being  re fe r re d  to in the  r e s u l ts ,  th e se  v a ria b le s  will be r e f e r r e d  to as
1 All significance levels  in th is  re p o r t  a re  for 2 -ta iled  te s t s .
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Table 3. Item-total correlations for the conflict and cohesion scales.
CONFLICT COHESION
CONFLICT SCALE ITEMS
1 . People in my family sh o u t a lot .758 .319
2. N o-one g e ts  h it in my family .730 .220
3. At home no-one loses th e ir  tem per .637 .067
4. We f ig h t a lo t in o u r family 
COHESION SCALE ITEMS
.758 .476
1 . In o u r family we rea lly  help  and su p p o rt each o th e r .297 .552
2. I have to sp end  too much time by  m yself a t home .001 .541
3. We like being  to g e th e r  in my -family .237 .628
4. We d o n 't go ou t to g e th e r  enough  in o u r family .324 .689
5. T h ere  is no t enough time and  a tten tio n  fo r ev ery o n e  
in ou r family
.340 .711
lack o f cohesion and mother unhappiness.
The re liab ility  of the  family s t ru c tu re  d a ta  p ro v id ed  by  th e  c h ild re n  was 
no t form ally a sse sse d , b u t some ch eck s  w ere made w ith the  te a c h e rs . In 
one case  an e r ro r  was d e te c te d , w here a ch ild  w ith a s te p -p a re n t  h ad  
in d ica ted  bo th  n a tu ra l p a r e n ts .  It is  possib le  th a t th e re  a re  o th e r inac­
cu rac ie s  in th e se  data b u t genera lly  th ey  seem likely  to  be re liab le .
The te a c h e rs 1 ra tin g s  a re  d iscu ssed  in section  2. 2, 5,
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2 .2 .2  STRUCTURE AND CLIMATE
H ypothesis  1 s ta ted  th a t  th e re  would be a corre la tion  betw een both  conflict 
and lack of cohesion,  and  dep ress ion  sco res .  For conflict  the  corre la tion  
coefficient is .376 (p < .0 0 1 )  and  for lack o f  cohesion it is .355 ( p < .0 0 1 ) .
In add ition , th e re  are  s ign if ican t re la t io n sh ip s  be tw een th ese  climate 
m easures  and each of the  nine fac to rs  of the  CDS. For conflict the  ran g e  
is between .190 (fac tor 8) and  .445 (fac to r  2), while for lack of cohesion 
the  ran g e  is from .124 (fac tor 5) to .575 (fac tor 2),
H ypothesis  2 p re d ic ted  th a t  ch ild ren  from n o n - in tac t  families would have 
h ig h e r  dep ress ion  sco res  th an  ch ild ren  from in tac t  families. The mean 
D -sco res  are  141.86 (n o n - in tac t)  and  136.06 ( in tac t)  b u t  th e  d ifference  is 
not s ignificant (t=1.27, n / s )  . T h e re  are  d if fe ren ces ,  how ever, on two of 
the  fac to rs  of the  CDS; th e se  a re  fac to r  2 (t=2.56; p < . 0 2 )  and  fac to r  3
(t= 1.99; p < . 0 5 ) .  F ac to r  2 m easu res  the  inability to experience pleasure
and fac tor 3 m easures  anergia.
T here  are  no s ign ifican t co rre la t io n s  betw een D ^scores and th re e  dummy- 
coded, family s t r u c tu r e  v a r iab les  ( in tac t  families v s  the  r e s t ,  s ingle p a re n t  
familes v s  the  r e s t ,  and  rem arr ied  p a re n t  families v s  the  r e s t ) .
These f ind ings  show th a t  for th e  p re s e n t  sample family climate va riab les  
are  c learly  l inked  with CD, b u t  family s t r u c tu r e  is n o t .  Being from a n o n ­
in ta c t  family s i tua tion , how ever, does seem to p re d isp o se  to the  d ep ress io n -  
re la ted  outcomes of inability to experience pleasure  and  anergia.
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2.2.  3 SEX DIFFERENCES
H ypothesis  3 s ta ted  th a t  in the  in tac t family g roup  g ir ls  would have h ig h e r  
dep ress ion  sco res  than  boys, b u t  in the  n o n - in tac t  g ro u p ,  boys would have 
h ig h e r  sco res  than  g ir ls .  The re s u l t s  of th e se  com parisons are  l is ted  in 
Table 4.
Table 4. Sex differences in D-scores;  intact and non-intact groups.
MEAN D-SCORE MEAN D-SCORE t-VALUE
BOYS GIRLS
INTACT FAMILIES 131.3 141.4
*
-2 .0 7
NON-INTACT FAMILIES 142.9 140.8 .27
* Significant a t the  .05 level
In the  in tac t  family g roup  the  sex d ifference  is s ig n if ic an t ,  with g irls  
ob ta in ing  h ig h e r  D -sco res  th an  b o y s .  In th e  n o n - in ta c t  g roup  the  p a t te rn  
is r e v e r s e d ,  b u t  th is  d ifference  is only s l igh t and does no t reach  sign ifi­
cance . An analysis  of variance  shows no s ign if ican t main e ffec ts  (for sex 
or in ta c tn e s s ) ;  the  in te rac t ion  f-va lue  is .176, which again  does not reach  
s ignificance.
T here  are  s ignificant sex d iffe ren ces  on th re e  fac to rs  of th e  CDS. Girls 
scored  significantly  h ig h e r  than  boys on fac to r  7 (nega tive  se lf -concep t:
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t=— 2.21; p .03 ),  fac to r  5 (d e p re s se d  affect: t= -4 .73 ; p < . 0 0 1 ) ,  and
factor 8 (over-invo lvem ent with family: t= -1 .97 ; p<C.05).
H ypothesis  3 is only p a rtia lly  s u p p o r te d .  Girls do score  h ig h e r  than  boys 
in the  in ta c t  g ro u p ,  b u t  in the  n o n - in ta c t  g roup boys  do not score h igher 
th an  g ir ls  as p re d ic te d ,  a lthough  th e re  is a s ligh t ten d en cy  in th is  d irec tion .
2.2.4 NON-INTACT FAMILY CHILDREN
H ypothesis  4 s ta te d  th a t  n o n - in ta c t  family ch ild ren  would have  h ig h e r  
sco res  on the  full ra n g e  of family climate v a r ia b le s ,  th a n  ch ild ren  from 
in tac t  families. Table 5 l i s ts  th e se  sco res .
Table 5. Differences between intact and non-intact families on family 
climate measures (including fear of abandonment).
INTACT NON-IN TACT t-VALUE
CONFLICT 12.18 12.61 .80
**
COHESION 9.46 11.13 3.45
MOTHER-CHILD CONFLICT 1.53 1.92
*
2.76
HAPPINESS OF MOTHER 1.71 1.83 .89
FEAR OF ABANDONMENT 12.74 12.61 .80
* *
*
Significant at the  .001 level 
S ignificant at the  .01 level
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It can be seen th a t ,  when com pared with ch ild ren  for in ta c t fam ilies, 
ch ild ren  from n o n -in ta c t families ra te  th e ir  families as le ss  cohesive and 
ind icate  h ig h e r levels of m o th er-ch ild  co n flic t. T h ere  a re , how ever, no 
d iffe ren ces  betw een th e  in tac t and  n o n - in ta c t g ro u p s  on general conflict,  
mother unhappiness  or fear o f  abandonment.
In the  n o n -in ta c t g roup  v a rio u s  c h ild -p a re n t com binations w ere th e n  examined 
for lin k s  with d e p re ss io n . F or exam ple, b o y s  liv ing  w ith th e ir  n a tu ra l 
fa th e rs  were com pared w ith b o y s liv ing  w ith  th e ir  n a tu ra l m o thers . No 
d ifference  was found on D -sco res  b u t b o y s  w ith th e ir  m others had  h ig h e r 
sco res on fac to r 8 (overinvolvement at home) th a n  boys w ith th e ir  fa th e rs  
( t=2 .54; p .c .0 4 ) .  T h e re  w ere only six g ir ls  w ith th e ir  n a tu ra l fa th e rs ,
b u t th e re  was a c lear ten d en cy  fo r them  to re p o r t  le s s  general conflic t at 
home th an  g irls  w ith th e ir  n a tu ra l  m o th e rs .
The num ber of s ib lin g s  in th e  family was n o t a sso c ia ted  w ith D -score  
(r= .104 , n / s ) .  The only s ig n ific a n t fin d in g  re la te d  to s ib lin g s  was in  th e  
in ta c t g ro u p , w here th e re  was a link  betw een  the  num ber of s ib lin g s  and 
th e  level of conflic t re p o r te d  (r= .2 6 3 ; p<C .001).
2.2.5 TEACHERS' RATINGS
R atin g s  on happiness /sadness  and  ■withdrawal/sociability c o rre la te  a t .600; 
co rre la tio n s  of th e se  r a t in g s  w ith antisocial behaviour  a re  .223 and  .108 
re sp e c tiv e ly . T h is s u g g e s ts  th a t  te a c h e rs  a re  tre a tin g  th e  f i r s t  two dimen­
sions as in te r - re la te d  and  th e  th ir d  as b e in g  re la tiv e ly  in d e p en d e n t. 
H ypo thesis  5 p re d ic ted  th a t te a c h e rs ' r a t in g s  on th e  th re e  dim ensions would 
c o rre la te  with D -sco res . T able 6 g ives th e  c o rre la tio n s  betw een th e  ra t in g s .
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D -scores  and family s t ru c tu re  v a r iab le s .

















(rem arried  vs  re s t ) - .0 1 6 -.009 .045
* * ***
D-SCORES .152 .132 .258
*** Significant at the  .001 level 
** Significant at the  .01 level
* Significant at the  .05 level
As h y p o th e s ise d ,  th e re  are  co rre la t io n s  be tw een  th e se  r a t in g s  and  D -sco res .  
The re la tionsh ip  is s t ro n g e s t  for antisocial behaviour, and  ra t in g s  on the  
o th e r  two dimensions, which are  more obviously  linked  with d ep ress io n , 
co rre la te  only slightly  with D -sco res .
78
H ypothesis  6 s ta ted  th a t  r a t in g s  on the  antisocial dimension would co rre la te  
with family s t r u c tu r e .  T e a ch e rs '  r a t in g s  of antisocial behav iour are  
s ign ifican tly  co rre la ted  with in ta c tn e s s ,  w hereas the  o th e rs  are  no t.
R atings  on antisocial b eh av io u r  a re  linked  with single p a re n t  homes b u t  not 
rem arr ied  p a re n t  homes.
2 .2 .6  THE HIGH DEPRESSION GROUP
A D -score  c u t-o f f  po in t of 175 was chosen  to p rov ide  a sub-sam ple  of 
ch ild ren  who can re liab ly  be co n s id e red  to be at leas t  moderately d e p re s s e d .  
The te s t  manual g ives a mean score  of 157 for d e p re s s e d  ch ild ren  (p .38) 
b u t  us ing  th is  f igu re  as  the  c u t-o f f  po in t would mean th a t  74 c h i ld re n ,  or 
28.9% of the  sample would be in c lu d ed . It was fe lt th a t  by us ing  the  
h ig h e r  f ig u re  (175) the  r isk  of inc lud ing  false positive  d ep re ss iv e s  would 
be minimised and  th e  c h a ra c te r i s t ic s  of d e p re s se d  ch ild ren  would be more 
c learly  e v id en t .  A D -score  of 175 in the  manual is at the  7th decile for 
d e p re s se d  ch ild ren  (p .6 9 ) .  In the  p re s e n t  sample 37 of the  256 ch ild ren  
(14.45%) are  in the  h igh  d ep re ss io n  group  (h igh-D ) ; th e se  are  com pared 
with the  r e s t  of the  sample ( the  low-D g ro u p ) .
Table 7 l is ts  the  d iffe rences  be tw een  the  h igh-D  and low-D g ro u p s  on the  
family climate va r iab les .  T hose  in the  High-D g roup  ra te  th e ir  families 
h ig h e r  on conflict  and lack o f  cohesion  than  those  in th e  low-D g ro u p , b u t  
th e re  are  no d iffe rences  be tw een  th e  g ro u p s  on m other-ch i ld  conflict  or 
mother  unhapp iness .
T h ere  were no d iffe ren ces  be tw een  the  two g ro u p s  in the  p ro p o r t io n s  of 
in tac t  and n o n -in tac t  family ch ild ren  (X2 = .958, n / s ) ,  and the  p ro p o r t io n s
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Table 7. D ifferences between 
m easures .










COHESION 12.38 9.56 -4 .09
MOTHER-CHILD CONFLICT 1.84 1.63 - .97
MOTHER UNHAPPINESS 2.05 1.68 -1 .72
** Significant at the  .001 level 
* Significant at the  .01 level
of boys and g ir ls  OC2=.375, n / s ) .  The h igh -D  group  scored s ignificantly  
h ig h e r  th an  the  low-D g roup  on the  fea r  o f  abandonm ent  scale (t= -5 .19; 
p-C.001) b u t  com parisonsbetw een the  h ig h  an d  low-D g ro u p s  revea l an 
in te re s t in g  ch a rac te r is t ic  of th is  sca le . In the  low-D group  th e re  are  c lear 
co rre la tions  for D -sco res  with conflic t  ( .3 5 4 ) ,  cohesion  (.277) and fear  o f  
abandonment ( .412 ) .  The h igh-D  sample is r e s t r i c t e d  in num bers  and in 
ran g e  of D -sco res , and  accord ing ly  th e  co rre la t io n s  of D -score  with conflict  
and cohesion  are  smaller an d  n o n -s ig n if ic a n t  (.193 and  - .1 7 3 ) .  However, 
the  corre la tion  of D -score  with fear o f  abandonm ent  rem ained s tro n g  ( .4 7 7 ) .  
This s u g g e s ts  th a t  bo th  a re  a sse ss in g  much th e  same th in g ;  th a t  what is 
a s se ssed  by the  fear  o f  abandonm ent  scale is p ro b ab ly  con tinuous with 
depress ion  r a th e r  than  in d e p en d e n t  of i t .
F igu re  1 shows the d is t r ib u t io n  of D -sco res  in th e  h igh-D  g ro u p .  It can be
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seen th a t th e re  is a ten d en cy  for g irls  to have the  ex trem e sco res .
Figure 1. Frequency distribution of D-scores  for the high-D group, by 
sex of child.
boys
175-185 186-195 196-205 206-215 216-225 226-235
D-SCORES
T each e rs  did no t ra te  those  in th e  h igh -D  g roup  as any more sad  o r w ith­
draw n th an  those  in th e  low-D g ro u p . T hey  d id , how ever, ra te  th e  h ig h -  
D g roup  as more an tisocial th a n  th e  o th e rs  (t= 2 .27; p < .0 3 ) .
An an a ly sis  u s in g  th e  m anual mean fo r a d e p re s se d  sample (157) as the  
c u t-o ff  for the  h igh  d ep re ss io n  g ro u p , g iv es  r e s u l ts  which a re  similar to 
those  re p o r te d  h e re . The only d iffe ren ce  is th a t  th e  h igh-D  group  sco res  
s ig n ifican tly  h ig h e r th an  th e  low-D g ro u p  on mother unhappiness 
(-2 .3 6 ; p < .0 2 5 ) .
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2.3  DISCUSSION AND SUMMARY
The CDS h as been  found  to be a re liab le  m easure a p p ro p ria te  for su rv ey  
work of th is  k in d . The ch ild ren  ap p ea red  to  u n d e rs ta n d  th e  item s, and  th e  
re sp o n se  system , and  to answ er co n sc ien tio u s ly . F or two ch ild ren  the  
scale ap p ea red  to be an in ad eq u a te  vehicle fo r e x p re ss in g  s tro n g  em otions 
b u t such  cases  would p ro b ab ly  be b e t te r  s e rv ed  in th e  norm al clinical 
te s tin g  situa tion  with th e  in d iv id u a l form of th e  te s t .
The mean sco res  fo r b o y s  and  g ir ls  a re  h ig h e r th an  th o se  in d ica ted  in  the  
manual and su p p o rt th e  fin d in g s  of Tonkin and  H udson (1981). It is 
p ro b ab ly  th e  ca se , as Lang and  T ish e r (1981) have su g g e s te d , th a t  the  
co n tro l g roup  m eans re p o r te d  in th e  manual are th o se  of a "su p er-n o rm al"  
g ro u p  w ith few er problem s th a n  av e rag e  c h ild re n . A selection  c r ite r io n  
fo r th is  co n tro l g roup  was th a t  th e  child  m ust have  m issed le ss  th a n  ten  
days of school d u rin g  th e  y e a r .  As one of th e  few co n s is te n t fin d in g s  
re la tin g  to family s t ru c tu re  is th a t  ch ild ren  from n o n -in ta c t families have 
h ig h e r school absence  ra te s  th a n  th o se  from in ta c t fam ilies (G o e ttin g , 1981, 
pp358-359), it  is possib le  th a t  th is  co n tro l g roup  co n ta in ed  few ch ild ren  
from anomolous family s itu a tio n s .
U sing th e  m anual mean fo r a depressed sam ple, 28.9% of th e  p re s e n t  p o p u la ­
tion could  be c lass ified  a s  a t le a s t m oderately  d e p re s s e d . E ith e r th is  
re f le c ts  a re a lity , o r th e  m eans g iven  in  th e  m anual a re  too low. A lthough 
a c u t-o ff  fig u re  of 175 was chosen  fo r th e  h ig h  d ep ress io n  group  in th is  
s tu d y , th e re  is no rea so n  why th e  manual fig u re  fo r d e p re sse d  ch ild ren  
should  not be co n sid e red  so u n d ; fu r th e rm o re , 157 is only the  mean, 
su g g es tin g  th a t many of th e  d e p re sse d  sample in th e  m anual sco red  le ss
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than  th is .
A lbert and Beck ( 1975), u s in g  a sh o rt form of th e  BDI, d e term ined  th a t 
33% of ch ild ren  in a paroch ia l school were at leas t m oderately  d e p re s s e d , 
and  W einberg, e t al. (1973) found  th a t 58% of ch ild ren  re f e r r e d  to an 
educational clinic w ere d e p re s se d . S im ilarly, W allerstein an d  Kelly (1980, 
p .213) found  th a t ,  five y e a r s  a f te r  th e  d ivorce of th e ir  p a r e n ts ,  a ro u n d  
two th ird s  of th e  ch ild ren  were c h a ra c te r is e d  by " p e r s is te n t emotional 
n e ed in e ss , u n h a p p in e ss , and  somewhat dim inished se lf -e s te e m ."  Most of 
th e  ch ild ren  in th e se  s tu d ie s  would not norm ally come to th e  a tte n tio n  of 
c lin ic ian s , so it is p o ssib le  th a t th e  incidence ra te s  of CD are  as h ig h  as 
h a s  been  in d ica ted  by th e  p re s e n t  s tu d y .
T h ir ty -n in e  ch ild ren  (if we inc lude  th e  two uncodable r e c o rd s ) ,  o r 15.12% 
of th e  p o p u la tio n , h ad  d ep ress io n  sco res  of 175 o r above. I t is  un like ly  
th a t th is  re s u l t  is an a r t ifa c t  of re sp o n se  se ts  as th e se  ch ild re n  co n sis ten tly  
in d ica ted  po sitiv e  re sp o n se s  to item s such  as sometimes I wish I were dead, 
while in d ica tin g  at th e  same time th a t th ey  did no t enjoy life . A lthough it 
h a s  no t been  d em o n stra ted  co n c lu siv e ly , it seems p ro b ab le  th a t  th e re  is 
indeed  a su b s ta n tia l p ro p o rtio n  of ch ild ren  in th e  com m unity who ex p erien ce  
d ep ress io n  and  whose problem  rem ains u n d e te c te d .
With re g a rd  to th e  fa c to r  s t ru c tu re  of the  CDS, it seems reaso n ab le  to 
accep t th e  su g g es tio n  of Lang and  T ish e r (1981, p .1 9 ) th a t  th e  f i r s t  and 
second fa c to rs  (depress ion , and  inability to experience p leasure ) " su p p o rt 
th e  c o n s tru c t v a lid ity  of th e  CD S". T hese two in itia l fa c to rs  also pa ra lle l 
th e  n e ce ssa ry  condition  for a po sitiv e  d iagnosis of d ep ress io n  u s in g  the  
DSM -  III c r i te r ia :  th is  is , th e  p re sen c e  of "d y sp h o ric  mood o r  p e rv a s iv e
loss of in te re s t  or p le a su re "  (K ashan i, et a l . ,  1981b, p .1 4 6 ) .
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The fa c to rs  which are  e x tra c te d  from a scale are  n ecessa rily  d ep en d en t on 
the  item s which have been in c lu d ed , b u t some com parison w ith analogous 
scales fo r ad u lt d ep ress io n  is  in o rd e r .  Beck (1967, p .204) r e p o r ts  th e  
an a ly sis  of h is  21-item , Beck D epression  In v e n to ry , w here four cen tro id  
fa c to rs  were found : 1, V ital d ep ress io n  (physio logical s ig n s ) ,  2. Self­
debasem ent, 3. P essim ism -su ic id e , and  4. In d ec is io n -in h ib itio n .
Physiological symptomology was no t d irec tly  a sse sse d  in th e  CDS, b u t sleep 
problem s (fac to r 6) w ere in c lu d ed  u n d e r  B eck’s v ita l depression»  Self­
debasem ent is  similar to fac to r 7 (n eg a tiv e  s e lf -c o n c e p t) , and  pessim ism - 
suicide is cov ered  by fac to r 9 (su ic idal id e a tio n ), while th e re  a re  
sim ilarities betw een in d ec isio n -in h ib itio n  and  fac to r 3 (an e rg ia ) . B y rne  
(1981, p .8 7 ) ,  u s in g  th e  Zung S e lf- ra tin g  Scale (Z u n g , 1965) w ith a la rg e  
ad u lt community sam ple, found  5 fa c to rs . The f i r s t  th re e  p a ra lle l fa c to rs  
of th e  CDS, while th e  o th e r two a sse ss  a sp e c ts  of d e p re ss io n  w hich were 
n o t in c lu d ed  in th e  CDS (d iu rn a l v a ria tio n  of mood and  ea tin g  p ro b lem s).
The r e s u lts  fo r h y p o th e s is  1 a re  in g en era l ag reem en t w ith much of the  
re c e n t l i te ra tu re ,  which s u g g e s ts  th a t  it  is  th e  clim ate of a family ra th e r  
th a n  i ts  s t ru c tu re  which de term ines a c h ild ’s ad ju stm en t. B oth  co n flic t, 
which in d ica tes  n eg ative  in te ra c tio n , and  lack of co h esio n , which in d ica tes  
an absence  of positive  in te ra c tio n , a re  lin k ed  with CD. Given th a t  some 
e r ro r  v a rian ce  can be e x p ec ted  in la rg e  scale pen  and  p a p e r  su rv e y s  of 
th is  s o r t ,  and  th e  p ro b ab ility  th a t  some d ep ress io n  is genetica lly  t r a n s ­
m itted  (T su an g , 1978), th e  ob ta in ed  co rre la tio n s  betw een  clim ate v a riab le s  
and  d ep ress io n  sco res  a re  h ig h . It would seem th a t  be in g  in n o n -in ta c t 
family s itu a tio n s  is n o t, in its e lf ,  a cause  of d ep re ss io n  in c h ild re n , b u t the  
r is k s  of dep ress io n  a re  g re a tly  in c re ase d  w here th e re  is co n flic t o r a lack 
of cohesion , ir re sp e c tiv e  of family s t r u c tu r e .  It is  p o ssib le  th a t  some of 
th e  ch ild ren  from in ta c t, b u t conflic tual and  unco h esiv e  homes a re  experienc in
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the  p re -p a re n ta l  sep ara tio n  ten sio n s  re fe r re d  to by some w rite rs  ( e .g .
Herzog 5 Sudia, 1971; R u tte r , 1971).
These re s u lts  have some th eo re tic a l s ig n ifican ce , fo r th ey  do not su p p o rt 
the  notion of object loss as a cause  fo r d e p re ss io n . C h ild ren  in n o n -in ta c t 
families h av e , by defin itio n , lo st a p a re n t a t some time d u rin g  th e ir  
developm ent, b u t th is  is  n o t th e  case  w ith in ta c t family ch ild ren  who, 
accord ing  to th e  r e s u lts  o b ta in ed  h e re , a re  equally  likely  to develop d e p re s ­
sion. Even in th e  h ig h  d ep re ss io n  g ro u p , th e  p ro p o rtio n  of ch ild ren  from 
n o n -in tac t families was th e  same as in th e  low d ep re ss io n  g ro u p . I t is  
possib le  th a t a co n cen tra tio n  on clin ical sam ples h a s  fo s te re d  th is  view of 
object lo ss  as th e  major cau se  of d ep ress io n  in c h ild re n  ( e . g .  C aplan and 
D ouglas, 1969) . Most of th e  clin ical s tu d ie s  re p o r te d  to date  have a sse ssed  
the  etiological role of family s t r u c tu r e ,  b u t have n e g lec te d  climate v a ria b le s . 
I t is also possib le th a t most clin ical p a tie n ts  a re  su ffe r in g  from acute 
d ep ress iv e  ep isodes which a re  more likely  to  be p re c ip ita te d  by lo ss  e v e n ts . 
The d e p re ssed  ch ild ren  in  th e  p re s e n t  s tu d y  ( re p re s e n tin g  those  in th e  
g en era l community) may be more chronically d e p re sse d  as a re s u lt  of on­
going family prob lem s.
Malmquist (1971, p . 889) n o te s  th a t  the  n a tu re  of lo ss  h a s  been  "so 
b ro ad en ed  th a t it loses m eaning to  th e  p o in t w here e v e ry th in g  c o n tr ib u tin g  
to dep ression  p ro n e n e ss  en d s  up being  called  a lo s s ."  Family conflic t and 
lack of cohesion could th u s  fit in to  th is  defin ition  as lo ss  ex p e rien c e s , b u t 
o th e r exp lana tions are more d ire c t and  log ical. T he fin d in g s  of th is  s tu d y  
su p p o rt sev era l of th e  etio logical th e o rie s  o u tlin ed  e a r lie r ;  th e se  include 
th e  family systems,  learned helplessness,  l i fe -s tresses  and  behavioural  
models.
In c o n tra s t to some s tu d ie s  which have found no re la tio n sh ip  at all betw een
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family s t ru c tu re  and ch ild  ad ju stm en t ( e .g .  R aschke 8 R asch k e, 1979 - 
no re la tio n sh ip  betw een s tru c tu re  and  se lf-esteem ) , a s ig n ifican t re la tio n ­
ship h a s  been  found  betw een in ta c tn e s s  and  bo th  fac to r 2 (inab ility  to 
ex p erien ce  p le asu re )  and  fac to r 3 ( a n e rg ia ) .  N o n -in tac t family c h ild re n , 
and  p a rtic u la r ly  those  from sing le  p a re n t fam ilies, had  h ig h e r  sco res  on 
th ese  fa c to rs ; th is  may be a fu n c tio n  of th e  amount of time th e  p a re n t 
h a s  available fo r p o sitiv e  in te ra c tio n  w ith th e  ch ild , in  th e  ab sence  of which 
th e  ch ild  loses th e  cap ac ity  fo r enjoym ent and  se lf-m o tiva tion .
Socio-economic s ta tu s  was no t specifically  a sse sse d  in  th is  s tu d y  and  it 
is possib le  th a t th is  v a riab le  h ad  a sy stem atic  in fluence  on th e  fin d in g s .
Most single p a re n t fam ilies a re  like ly  to fall in to  th e  low s ta tu s  b ra c k e t;  
th ese  families w ere ra te d  by  th e  ch ild ren  as be ing  le ss  cohesive th an  th e  
r e s t ,  b u t no t as more co n flic ted . C onflict levels  fo r th e  to ta l sample a re  
c learly  re la te d  to  d e p re ss io n , which s u g g e s ts  th a t  th is  find ing  ho lds ac ro ss  
all socio-econom ic le v e ls . T h e re  is scope fo r fu r th e r  a ssessm en t of th e  
e ffec ts  of socio-econom ic s ta tu s  on ch ild  ad ju stm en t a f te r  family d is ru p tio n , 
and  in p a r t ic u la r ,  th e  s tr e s s fu l  e ffe c ts  of th e  drop  in s ta tu s  w hich o ften  
o ccu rs  a f te r  s e p a ra tio n , n eed s  in v e s tig a tio n .
A lthough it a p p e a rs  th a t  family climate h a s  g re a te r  salience th a n  s t ru c tu re  
in p ro d u c in g  d ep re ss io n  in c h ild re n , fu r th e r  re s e a rc h  could  in v e s tig a te  
v a riab les  a sso c ia ted  with s t r u c tu r e .  The time which h a s  e lap sed  since the  
sep a ra tio n , w h e th er th e  b re a k  was by sep a ra tio n  o r b e reav em en t, and  the  
access a rra n g em en ts  w ith th e  n o n -cu s to d ia l p a re n t ,  a re  all a sso c ia ted  with 
single p a re n t o r re m arried  p a re n t  s ta tu s .
The question  of cau sa lity  n e ed s  to be a d d re s s e d . C o rre la tiona l s tu d ie s  
can only dem onstra te  lin k s  betw een  m easu res , no t th e  d irec tio n  of c au sa lity .
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R u tte r  (1971, p .249) ra is e s  th is  po in t with re fe re n ce  to d e lin q u en cy , 
su g g es tin g  th a t it  may be the  b eh av io u r of the  ch ild  which lead s  to the 
family s t r e s s ,  and  not v isa -versa .  He goes on to dism iss th is  p o ssib ility  
on the  g ro u n d s  th a t  lo n g itu d in a l p ro sp ec tiv e  s tu d ie s  have shown th a t it is 
possib le  to p re d ic t  th e  o ccu rren ce  of delinquency  on th e  b a s is  of early  
family a sse ssm en t. It is  even  le ss  likely  th a t d ep ress io n  in ch ild ren  
p re c ip ita te s  p a re n ta l  d isco rd , fo r a p a r t from th o se  case s  w here  an tisocial 
b eh av io u r m asks d e p re ss io n , it  a p p ea rs  to be a su b jec tiv e  ex p erien ce  
which te n d s  no t to come to th e  a tten tio n  of o th e rs . H ow ever, a c h ild 's  
d ep ress io n  would p ro b ab ly  have some effec t on h is  family sy stem , as th e  
system  a ffec ts  him (Lang 5 T ish e r , 1978, p .2 7 ) .
Many re s e a rc h e r s  h av e  n o ted  th a t  fem ales are  more su sc e p tib le  to d e p re s ­
sion th an  m ales; th is  ho lds b o th  fo r num bers who a re  d iag n o sed  and for 
a ten d en cy  for women to  ra te  them selves as more d e p re s s e d  th a n  men 
(Weissman 5 K lerm an, 1977). In B y rn e 's  (1981) s tu d y  of d ep re ss io n  in a 
g en era l p o p u la tio n , it was found  th a t women h ad  h ig h e r  sco re s  o v era ll, 
and  h ig h e r  sco res  on m ost of th e  sym ptom s. It a p p e a rs  th a t  th is  p a tte rn  
is  th e  same w ith c h ild re n ; Lang and  T ish e r (1977), T onk in  an d  H udson 
(1981), and  th e  p re s e n t  s tu d y , have all found th a t  g ir ls  o b ta in  h ig h e r 
sco res  th a n  b o y s u sin g  th e  CDS. I t  is  u n c lea r w h e th er th is  d ifference  
re f le c ts  a re a lity  o r is  ju s t  an a r tifa c t b a sed  on a socia lised  ten d en cy  for 
fem ales to  admit to  more d ep ress io n  th an  men (Gove 8 T u d o r , 1973).
B yrne  (1981, p .9 0 ) fo und  th a t ,  c o n tra ry  to h is  e x p e c ta tio n s , women "are  
no t more read y  th an  men to  re p o r t  th e  p re sen ce  of th a t  constellation  of 
sym ptom s, s a d n e ss , c ry in g  and  th e  lik e , which imply em otional w eak n ess ."  
In th e  p re s e n t c a se , ho w ev er, th e  th re e  fa c to rs  on which g ir ls  sco red  
h ig h e r  th an  b o y s , were fac to r 5 (d e p re sse d  a ffec t -  c ry in g , u n h a p p in e ss , 
e t c . ) ,  fac to r 7 (n eg a tiv e  se lf -c o n c e p t) , and fac to r 8 (overinvo lvem ent a t 
hom e); h ig h e r sco res  on th e se  fac to rs  do su g g e s t emotional v u ln e ra b ility .
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It is no t c lear why the  c o n s is te n t sex  p a tte rn  is not seen in n o n -in tac t 
families as th e re  is no link  with family ty p e  (sing le  p a re n t o r rem arried  
p a r e n t s ) . A p o in te r may be in th e  find ing  th a t boys who were with th e ir  
biological m others had  h ig h e r  sco res  on fac to r 8 (overinvo lvem ent a t home) 
th an  boys who w ere w ith th e ir  biological fa th e rs .  T h is  s u g g e s ts  th a t  th e  
form er group a re  h av in g  d ifficu lties  with social re la tio n sh ip s  ou tside  th e  
home, p o ssib ly  b ecause  th e y  do not have a fa th e r p re s e n t to p rov ide  
a p p ro p ria te  social modelling and  su p p o rt (C onnell, 1981; Lamb, 1977; 
W hitehead, 1979). Were a socialised  inh ib ition  e ffec t s till o p e ra tin g , th e  boys 
in the  n o n -in ta c t g roup  would c lea rly  be more d e p re sse d  th an  the  g ir ls , 
as th e ir  d ep ress io n  sco res  would be u n d e rs ta tin g  th e ir  tru e  d e p re ss io n .
In sum, th e re  is some su g g e s tiv e  ev idence to s u p p o rt  th e  notion th a t "boys 
may be more su scep tib le  to th e  e ffe c ts  of family d isco rd  th an  are  g irls"  
(R u tte r ,  1971, p .2 5 2 ) .
G eneral conflic t levels  w ere no t s ig n ifican tly  h ig h e r  in  n o n -in tac t families 
th an  th o se  in in tac t fam ilies, b u t  as p re d ic te d , th e re  were h ig h e r re p o r te d  
levels  of m o th er-ch ild  co n flic t. T h is  s u p p o rts  th e  clinical o b se rv a tio n s  of 
some re s e a rc h e r s  ( e . g .  H e th e rin g to n , 1979; Tooley, 1976), confirm ing  
a ten d en cy  fo r th is  s o r t  of conflic t to  develop in n o n -in ta c t fam ilies. No 
d iffe ren ces  w ere found h e re  betw een  sing le  p a re n t families and  rem arried  
p a re n t fam ilies. The p re d ic te d  h ig h e r levels  of m other u n h a p p in ess  and  
fea r of abandonm ent w ere n o t found  in th e  n o n -in ta c t g ro u p . E ith e r the  
num ber of ch ild ren  ex p e rien c in g  th e se  was too sm all, o r th e  m easures 
were no t sen sitiv e  enough  to  a ss e s s  them .
F ear of abandonm ent a p p e a rs  to be con tinuous w ith d e p re ss io n . Within 
th e  h igh -D  g ro u p , th e  c o rre la tio n s  betw een conflic t and D -sco re , and 
cohesion and D -sco re , a re  sm all, p ro b ab ly  b ecause  th e  num bers and  ran g e
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of d ep ress io n  sco res  were so re s t r ic te d .  H ow ever, the  re la tionsh ip  betw een 
fear  o f  abandonment  and  D -sco re , rem ained s tro n g  (r= .477) even w ithin 
th is  small sample (n=37) . T h is s u g g e s ts  th a t  w hat is  m easured  by the 
fear  o f  abandonment  scale may ac tually  be an in te g ra l p a r t  of CD, and  
in d ep en d en t of th e  o th e r  m easu res developed for th is  s tu d y . No lig h t is 
th row n on th e  question  of w h e th er fear  o f  abandonment  is a p re c u rso r  of 
d ep re ss io n  in ch ild ren  who have ex p e rien ced  a s ig n ific an t loss, o r a con - 
commitant of i t .
The num ber of s ib lin g s  in the  family was not found  to  be a m ediator in the  
developm ent of d e p re ss io n . T h e re  w ere not enough  su b jec ts  to exp lo re  th e  
role of s ib lin g s  in g re a te r  d e p th ; fo r in s ta n c e , by  com paring g ir ls  w ith 
s is te r s ,  with th o se  who have b ro th e r s ,  and  ex p lo rin g  th e  a ffec ts  of b ir th  
o r d e r .
It is  s u rp r is in g  th a t th e re  is  su ch  a small link  betw een  te a c h e rs ’ ra tin g s  
on h a p p in e s s / s a d n e s s  an d  withdrawal  / sociabi l i ty , and  D -sco res , and  th a t 
th e re  a re  no d iffe ren ces  on th e se  dim ensions betw een  th e  h ig h  and  low 
d ep ress io n  g ro u p s . R a tin g s  on th e se  dim ensions cou ld  be ex p ec ted  to  
c o rre la te  s tro n g ly  w ith d e p re ss io n , b u t it a p p ea rs  th a t  th e re  is a d isc re ­
pancy  betw een  how a ch ild  fee ls  and  how th e se  fee lin g s  a re  e x p re s se d . It 
could  also be th e  case th a t  te a c h e rs  a re  not a ttu n e d  to p ick  up d ep re ss iv e  
cu es  from th e ir  c h ild re n , o r else  do no t in te rp re t  th e se  as be ing  s ig n ific an t. 
Lang and  T ish e r (1978, p .4 5 ) found  th a t p a re n ts  of co n tro l (normal) g roup 
ch ild ren  ra te d  th e ir  c h ild re n  as s ig n ifican tly  le s s  d e p re sse d  th an  those  
ch ild ren  ra te d  them selv es , which s u g g e s ts  th a t  te a c h e rs  a re  not alone in 
th is  r e g a rd .  Where p a re n ts  w ere ra tin g  the  d ep re ss io n  of ch ild ren  who 
w ere in th e  experim en tal g roup  ( i .e .  who h ad  been  re fe r re d  for trea tm en t 
of a d e p re ss io n -re la te d  p ro b le m ), th ey  gave th e ir  ch ild ren  h igher  sco res  
than  th e  ch ild ren  gave th em selv es .
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T here  was a s ig n ifican t re la tio n sh ip  betw een ra tin g s  on antisocial behaviour  
and  D -sco res , and th e  h igh-D  children were given s ig n ifican tly  h ig h e r ra tin g s  
than  th e  low-D c h ild re n . As th e  above find ing  su g g e s ts  th a t te a c h e rs  do 
not p ick  up  th e  d ep re ss iv e  cu es  of ch ild re n , th is  find ing  would ap p ear to 
su p p o rt th e  h y p o th e s ise d  link  betw een an tisocial b eh av io u r and d ep re ss io n . 
Some w rite rs  ( e . g .  G laser, 1967) m aintain th a t an tisocia l b eh av io u r can be 
a d e p re ss iv e  m ask; th e  r e s u lts  h e re  in d ica te , a t le a s t ,  th a t  th e re  is  an 
association  betw een th e  two.
The fin d in g  of h ig h e r  r a t in g s  on an tisocial b eh av io u r in ch ild ren  from 
single p a re n t fam ilies could  e ith e r  re fle c t a re a li ty , th a t  th e se  ch ild ren  
are  indeed  an tisocia l, o r it could be ev idence for S an tro ck  and  T ra c y 's  
(1978) h y p o th e s is  th a t  te a c h e rs  te n d  to ra te  ch ild ren  on th e  b a s is  of s te re o ­
ty p e s .
The exam ination of th e  h ig h  d ep re ss io n  group  did no t rev ea l an y th in g  u n ­
e x p ec te d . A lthough  th e re  was a ten d en cy  for g ir ls  to  have  th e  more 
ex trem e d ep ress io n  sco re s , th e  p ro p o rtio n s  of b o y s  v s  g ir ls , and  in ta c t vs 
n o n -in ta c t families were no t d iffe ren t from those  fo r th e  r e s t  of th e  sam ple. 
T h e ir conflict  and  lack of cohesion  sco res  were s ig n ifican tly  h ig h e r th an  for 
th e  low d ep ress io n  g roup  b u t sco res  on m other-ch ild  conflict  and  mother  
u n h app iness  d id  not d iscrim ina te  betw een  th e  h ig h  and  low g ro u p s .
T his s tu d y  h as been  co n ce rn ed  with th e  av erag e  o r g en era l e ffec ts  of family 
s t r e s s  and  it is  conceivable th a t  th e  p ic tu re  fo r an ind iv idual ch ild  d iffe rs  
from the  norm in some w ay. A lthough  family clim ate fa c to rs  a re  shown to 
be s tro n g ly  lin k ed  with CD, in in d iv idua l cases  d ep ress io n  may re s u lt  from lc
90
ex p erien ces  or biochem ical im balance. S im ilarly, th e  overa ll p a t te rn  of 
dep ress io n  may d iffe r from the  norm  in an ind iv idua l c ase ; a ch ild  who 
is d e p re ssed  at home may find  re lie f a t school, and  v i s a - v e r s a . T h is 
su g g e s ts  th a t ,  w here d ep re ss io n  is  su sp e c te d , s e lf - ra tin g  sca les  such  as 
the  CDS should  only be tre a te d  as a com ponent in a w id e -ran g in g  a s s e s s ­
ment which in v e s t ig a te s  th e  family and  social milieu of th e  ch ild  as well 
as th e  o b se rv ed  and  s e lf - re p o r te d  sym ptom ology. Lang and  T ish e r  (1978, 
p .2 6 ) cau tion  th a t ,  "It is  most im p o rtan t th a t  th e  da ta  o b ta in ed  from the 
CDS be co n sid e red  w ithin th e  co n tex t of all o th e r know ledge of th e  child  
which is available and in te rp re te d  acco rd in g ly ."
The p re s e n t f in d in g s  could  be supp lem en ted  in sev e ra l a re a s . The 
p a t te rn s  of d ep ress io n  in o th e r age g ro u p s  n eed  to be in v e s tig a te d  for it 
is  possib le  th a t th e re  a re  s ig n ifican t age d iffe ren c es . S u rv ey  w ork with 
y o u n g er ch ild ren  would be prob lem atical as th e re  a re  no a p p ro p r ia te  d e p re s ­
sion m easu res availab le , b u t th e  CDS and  th e  CDI could  be u se d  w ith 
ad o lescen ts . A lthough it would p re s e n t  p ra c tic a l d iff icu ltie s , d irec tly  
in te rv iew ing  p a re n ts  m ight p ro v id e  a b ro a d e r  an d  more a c c u ra te  ran g e  of 
in d ep en d en t v a riab le s  to be a sse sse d  fo r lin k s  w ith d e p re ss io n .
T h ere  is also scope for fu r th e r  valida tion  of th e  d ep ress io n  assessm en t in ­
s tru m e n ts . C ro ss-v a lid a tio n a l s tu d ie s  w ith in d e p en d e n t d iag n o ses  need  to 
be u n d e r ta k e n , as well a s  s tu d ie s  of d iscrim inan t v a lid ity  a g a in s t m easures 
of o th e r childhood d is o rd e rs .
In sum m ary, th is  s tu d y  of ch ildhood  d ep ress io n  in a community se ttin g  
s u p p o rts  th e  notion th a t  it is th e  clim ate of th e  fam ily, r a th e r  th a n  its  
s t ru c tu re  per  s e , which de term ines th e  ad ju stm en t of c h ild re n . D epression  
h as  been  found to be more s tro n g ly  re la ted  to conflic t and  poor family
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cohesion , than  to family ty p e . T h is  h as im plications for th eo rie s  of the 
etiology of d ep re ss io n , an d  s u g g e s ts  th a t the  family system  ra th e r  th an  the  
in d iv id u a l ch ild , is th e  a p p ro p ria te  ta rg e t  for th e ra p e u tic  in te rv e n tio n .
The f in d in g s  also su g g e s t th a t  a fa irly  la rg e  p e rc e n ta g e  of ch ild ren  ex ­
perien ce  d e p re ss io n , and  th a t th e  problem  is genera lly  u n d e te c te d . Were 
it possib le  to a tte n d  to th e  u n d e rly in g  emotional n e ed s  of some c h ild re n , 
a consequence  m ight be a d ecrease  in some an tisocia l b e h av io u r .
In view of th e  po ssib ility  of a co n tin u ity  betw een childhood and  adu lt 
d ep re ss io n , th e re  is s tro n g  w a rra n t fo r fu r th e r  re s e a rc h  in th is  a re a ; to 
in c rease  our u n d e rs ta n d in g  of th e  etiology of d e p re ss io n , to p ro v id e  more 
accu ra te  defin itions and  c la ss if ic a tio n s , and  to fac ilita te  the  p rov ision  of 
a p p ro p ria te  early  in te rv e n tio n s .
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A P P E N D I X  1 . T H E  C D S ( C R O U P  F O R M )
D o n ' t 
Know/
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Item Very Not Very
No. Page 1 Wrong Wrong Sure Right Right
1 I enjoy myself most of the time
“ T
2 I am always looking forward to the
next day
3 I feel that there is a lot of
suffering in life
4 When somebody gets angry with me I
get very upset
5 I feel proud of most of the things
I do
6 When I feel very angry, I usually
end up crying
7 Often school makes me miserable
8 I am always keen to do lots of
things when I am at school
9 Often I feel I am not worth much
10 Sometimes I wish X was dead
11 Most of the time my mother/father
makes me feel the things I do 
are pretty good
12 Often I wake up during the night
13 I feel I am more tired than most
children I know
14 Most of the time I am not inter­
ested in doing anything
15 I feel that we all have lots of
fun together in our family
16 Often I feel nobody cares for me
17 When somebody gets angry with
me I get angry in return
18 Often I feel lonely
Please turn to page 2
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Don' t 
Know/
Item Very Not Very
No. Page 2 Wrong Wrong Sure Right Right
19 Often I am annoyed with myself
20 Often I can't show anybody how un­
happy I feel inside
21 I often feel as if I am letting my
mother/father down
22 I get fun out of the things I do
23 Sometimes I believe that my mother/
father do or say things which make 
me feel as if I have done some­
thing terrible to them
24 Often I enjoy myself at school
25 I hate the way I look or the way
I act
26 Often I don't feel like waking
up in the morning
27 I feel like crying often when I am
at school
28 When I am at school I often feel
lonely and lost
29 I feel that my mother/father are
very proud of me
30 Often I feel dead inside
31 I think that it is all right to
feel angry
32 Often I feel miserable or weepy or
unhappy
33 Sometimes I feel that life is not
worth living
34 I sleep like a log and never wake
up during the night
35 Often I hate myself
36 I have many friends
Please turn to page 3
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Don ’ L 
Kn ov /
Item Very Net Very
No. Page 3 Wrong Wrong Sure Right Right
37 Sometimes I am afraid that I do
things which might harm or upset my 
parents
38 Often I feel ashamed of myself
39 Often I feel that I deserve to be
punished
AO Most of the time I feel that nobody
understands me
41 I am a very happy person
42 Often my schoolwork makes me
miserable
43 Often I am upset about my mother's
health
44 I spend my time doing many inter­
esting things with my father _
45 When I am away from home I feel very
unhappy
46 I sometimes feel upset because I
don't like my mother/father as 
much as I should
47 I feel that people love me even
though I don't deserve it
48 I feel tired most of the time when
I am at school
49 Nobody knows how unhappy I really
am inside
50 Sometimes in my dreams I am hurt
or killed
51 Sometimes I don't know why I feel
like crying
52 Sometimes I wonder whether I may be
a very bad person inside
53 When I fail at school I feel that
I am a nobody
•
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54 I feel that life is miserable for 
m e l
55 S o m e t i m e s  I b e l i e v e  that I do 
t h i n g s  w h i c h  c o u l d  m a k e  m y  p a r e n t s  
ill
56 O f t e n  I f e e l  I a m  n o  u s e  to a n y o n e
5 7 I f e e l  t h a t  m a n y  p e o p l e  c a r e  a b o u t  
m e  a l o t
1
58 M o s t  of  t h e  t i m e  I f e e l  I a m  n o t  
as g o o d  as I w i s h  to b e
i
59 O f t e n  I a m  v e r y  u p s e t  b e c a u s e  I 
d o n ’t g e t  t h e  o p p o r t u n i t y  to do 
t h i n g s  I w a n t  to do
60 I o f t e n  i m a g i n e  m y s e l f  h u r t  o r  
k i l l e d
6 1 I s o m e t i m e s  f e e l  u p s e t  b e c a u s e  I 
b e l i e v e  I c a n ’t g i v e  m y  m o t h e r /  
f a t h e r  t h e  a t t e n t i o n  a n d  l o v e  
t h a t  t h e y  n e e d
6 2 O f t e n  I f e e l  I a m  n o t  g e t t i n g  
a n y w h e r e
6 3 S o m e t i m e s  I f e e l  t h e r e  a r e  two  
p e r s o n s  i n s i d e  m e  p u l l i n g  m e  
i n  d i f f e r e n t  d i r e c t i o n s
64 W h e n  I a m  a w a y  f r o m  h o m e  I f e e l  
e m p t y  i n s i d e
65 I f e e l  I a m  a b e a u t  p e r s o n
66 I a m  s u c c e s s f u l  in  m o s t  of  the 
t h i n g s  I / t r y
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Name: .....................................  Age : ...............
WHICH ADULTS LIVE AT HOME? (Put a tick in the box if they live with you) 
MOTHER [ ] FATHER [ ]
STEP MOTHER [ ] STEP FATHER [ ]
GRANDMOTHER [ ] GRANDFATHER [ ]
FOSTER MOTHER [ ] FOSTER FATHER [ ]
AUNTIE [ ] UNCLE [ ]
WHO ELSE? ..........................................................
WHICH CHILDREN LIVE AT HOME?
SISTERS ..... HOW MANY? ........................
BROTHERS .....  HOW MANY? ........................
ANY OTHER CHILDREN? ...............................................
Think about the family that you belong to. The 16 things written here may be 
right or they may be wrong for you and your family. For each statement tick
one of the boxes at the end of the line.









2. People in my family shout a lot
3. I get worried about one of my parents
getting sick
4. I have to spend too much time by myself
at home
5. My mum and I are good friends most of the
time
6. Sometimes I am afraid that someone in my
family may die
7. We like being together in my family
8. No-one gets hit in my family








10. We don’t go out together enough in our 
family
11. At home no-one loses their temper
12. If I don't do things right my parents will 
not love me
13. There is not enough time and attention for 
everyone in our family
14. We fight a lot in our family
15. I get afraid that one day no-one will be 
left to look after me
16. Most of the time my mum is happy
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APPENDIX 3. C O R R E L A T IO N  M A T R I X  FOR FACTORS 1-9.
FACTORS 1 2 3 4 5 6 7 8
2 .793
3 .759 .723
4 .477 .477 .643
5 .682 .560 .631 .260
6 .509 .364 .416 .227 .348
7 .548 .595 .453 .723 .352 .276
8 .473 .394 .361 .182 .392 .350 .325
9 .816 .673 .577 .374 . 522 .433 .440 .307
FACTORS 1 2 3 4 5 6 7 8
A p a r t  from  the co rre la t io n  between fa c to rs  4 and 8 wh ich  has a p ro b a b i l i t y  
o f  .003, all co r re la t io ns  he re  are s ig n i f ic a n t  at the  .001 leve l.
I l l
APPENDIX 4. FACTOR ITEMS.
The fo llo w in g  item s make up the n ine e x tra c te d  fa c to rs  o f the CDS. N ext 
to  each item  num ber is the  code fo r  the  CDS subscale the  item be longs to 
(A R = A ffe c tive  Response; SP=Social P rob lem s; SE=Self-esteem ; PSD= 
P reoccupation  w ith  own s ickness o r dea th ; G =G uilt; MD=Miscellaneous 
D epress ion ; PE=Pleasure and E n joym en t; and MP=Miscellaneous P le a su re ). 
F o llow ing  each item the fa c to r  lo ad ing  is  g ive n .
FACTOR 1 . DEPRESSION OR DEPRESSIVE IDEATIO N
10 (AR ) Sometimes I w ish I was dead (.348)
32 (A R ) O ften I fee l m is e ra b le /w e e p y /u n h a p p y  (.361)
33 (AR ) Sometimes I fee l th a t l i fe  is  n o t w o rth  l iv in g  (.420)
51 (AR ) Sometimes I  d o n 't know  w hy I fee l lik e  c ry in g  (.402)
16 (SP) O ften I fee l nobody cares fo r  me (.409)
18 (SP) O ften I  fee l lo n e ly  ( .  508)
20 (SP) O ften I  c a n 't show anybody how u nh appy  I fee l in s id e  (.358)
40 (SP) Most o f the  time I  fee l nobody u n d e rs ta n d s  me (.452)
49 (SP) Nobody know s how u nh appy  I re a lly  am in s id e  (.426)
56 (SP) O ften I fee l I am no use to  anyone (.503)
9 (SE) O ften I fee l I Tm n o t w o rth  much (.421)
19 (SE) O ften I am annoyed w ith  m yse lf (.364)
25 (SE) I hate  the  way I lo o k  o r th e  way I act (.379)
35 (SE) O ften I hate  m yse lf (.503)
38 (SE) O ften I fee l ashamed o f m yse lf (.617)
52 (SE) Sometimes I w onder w he th e r I may be a v e ry  bad person  in s ide  ( .566
53 (SE) When I fa il at school I fee l th a t I am a nobody ( .361)
58 (SE) Most of the  time I feel I am not as good as I wish to be (.493)
30 (PSD) Often I feel dead inside (.448)
60 (PSD) I often imagine myself h u r t  or killed (.446)
21 (G) Often I feel as if I'm le tt ing  my m o th e r /f a th e r  down (.659)
23 (G) Sometimes I believe th a t  my m o th e r /f a th e r  do or say th in g s  which 
make me feel as if I 've  done something te r r ib le  to them (.453)
37 (G) Sometimes I am a fra id  th a t  I do th in g s  which might harm  or u p se t  
my m o th e r /fa th e r  (.607)
39 (G) Often I feel I d ese rv e  to be p u n ish ed  (.554)
46 (G) I sometimes feel u p s e t  becau se  I don’t love my m o th e r / f a th e r  as
much as I should  (.374)
47 (G) I feel th a t  people love me even  th o u g h  I don 't  dese rve  it (.416)
55 (G) Sometimes I believe th a t  I do th in g s  which could  make my m other/
fa th e r  ill (.464)
61 (G) I sometimes feel u p s e t  because  I c a n ’t give my m o th e r / f a th e r  the
atten tion  and  love th a t  th ey  need  (. 529)
42 (MD) Often my schoolwork makes me m iserable ( .  393)
43 (MD) Often I am u p s e t  about my m o th e r 's  hea lth  (.364)
50 (MD) Sometimes in my dream s I am h u r t  or k illed  (.378)
59 (MD) Often I'm v e ry  u p s e t  because  I d o n 't  get th e  o p p o r tu n i ty  to do
th in g s  I want to do (.414)
62 (MD) Often I feel I'm not g e tt in g  anyw here  (.491)
63 (MD) Sometimes I feel th e re  are  two p e r s o n s  inside  me pu lling  me in
d iffe ren t d irec tions  (.494)
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FACTOR 2. INABILITY TO EXPERIENCE PLEASURE
27 (AR) I feel like c ry in g  often  when I am at school (,391)
33 (AR) Sometimes I feel th a t  life is not worth living (.420)
54 (AR) I feel th a t  life is miserable for me (.589)
16 (AR) Often I feel nobody c a res  for me (.447)
28 (SP) When I am at school I often feel lonely and  los t  (.495)
40 (SP) Most of the  time I feel nobody u n d e r s ta n d s  me (.327)
49 (SP) Nobody knows how un h ap p y  I really  am inside  (.330)
56 (SP) Often I feel I am no use  to anyone (.402)
9 (SE) Often I feel I ’m not worth much (.442)
30 (PSD) Often I feel dead inside (.363)
23 (G) Sometimes I believe th a t  my m o th e r /f a th e r  do or say th in g s  which
make me feel as if I 've  done something te r r ib le  to them (.354)
1 (PE) I enjoy myself most of th e  time (.550)
2 (PE) I ’m always looking fo rw ard  to the  n e x t  day (.407)
22 (PE) I ge t fun out of the  th in g s  I do (.602)
24 (PE) Often I enjoy myself at school (.316)
41 (PE) I ’m a v e ry  h ap p y  p e rso n  (.614)
66 (PE) I'm successfu l in most of the  th in g s  I t r y  (.441)
5 (MP) I feel p ro u d  of most of th e  th in g s  I do (.427)
11 (MP) Most of the  time my m o th e r / f a th e r  make me feel th e  th in g s  I do
are  p r e t ty  good (.661)
15 (MP) In our family we all have  lo ts  of fun to g e th e r  (.702)
29 (MP) I feel my m o th e r / f a th e r  a re  v e ry  p ro u d  of me (.643)
36 (MP) I h av e  many f r ien d s  (.476)
44 (MP) I sp en d  my time doing many in te re s t in g  th in g s  with my fa th e r  (.408)
57 (MP) Many people care  about me a lot (.627)
FACTOR 3. ANERGIA
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7 (AR) Often school makes me miserable (.414)
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27 (AR) I feel like c ry in g  often when I am at school (.326)
54 (AR) I feel th a t  life is miserable for me (.344)
40 (SP) Most of the  time I feel nobody u n d e r s ta n d s  me (.327)
53 (SE) When I fail at school I feel th a t  I am a nobody (.332)
13 (PSD) I feel more t i r e d  than  most ch ild ren  I know (.601)
14 (PSD) Most of the  time I am not in te re s te d  in doing a n y th in g  (.506) 
48 (PSD) I feel t i r e d  most of th e  time when I am at school (.557)
42 (MD) Often my schoolwork makes me miserable (.380)
FACTOR 4 . UNHAPPINESS AT SCHOOL
7 (AR) Often school makes me miserable (.411)
42 (MD) Often my schoolwork makes me miserable (.410)
8 (PE) I'm always keen to do lo ts  of th in g s  when I am a t school (.573) 
24 (PE) Often I enjoy myself a t school (.518)
FACTOR 5. DEPRESSED AFFECT
27 (AR) I feel like c ry in g  often  when I am at school (.397)
32 (AR) Often I feel m ise rab le /w e ep y /u n h ap p y  (.343)
20 (SP) Often I c an 't  show anybody  how u n h ap p y  I feel in s ide  (.382) 
19 (SE) Often I am annoyed  with myself (.430)
4 (MD) When someone g e ts  a n g ry  with me I get v e ry  u p s e t  (.497)
6 (MD) When I feel v e ry  a n g ry  I usually  end  up c ry in g  (.458)
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FACTOR 6 . SLEEP PROBLEMS
12 (PSD) Often I wake up du ring  the  n ig h t  (.666)
34 (MP) I sleep like a log and  n e v e r  wake up d u r in g  the  n ig h t  (.811) 
[50 (MD) Sometimes in my dreams I am h u r t  or killed ( .287)]
FACTOR 7. NEGATIVE SELF-CONCEPT
25 (SE) I h a te  the  way I look or the  way I act (.314)
65 (PE) I feel I'm a beaut p e rso n  (.609)
66 (PE) I'm success fu l in most of the  th in g s  I t r y  (.359)
FACTOR 8. OVER-INVOLVEMENT AT HOME
45 (AR) When I am away from home I feel v e ry  u n h a p p y  (. 507)
64 (SP) When I am away from home I feel empty ins ide  (.741)
55 (G) Sometimes I believe th a t  I do th in g s  which could make my m other/  
fa th e r  ill (.329)
FACTOR 9. SUICIDAL IDEATION
10 (AR) Sometimes I wish I was dead (.564)
33 (AR) Sometimes I feel th a t  life is  no t worth  liv ing  (.379)
35 (SE) Often I h a te  myself (.300)
50 (MD) Sometimes in my dream s I am h u r t  or killed  (.309)
